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NEW THERAPEUTIC AGENCIES* 
LECTURE II.—ON THE NEW ANALGESICS— 
THEIR APPLICATION TO THE TREATMENT 
OF DISEASES OF THE NERVOUS SYSTEM.+ 
By PRoressoR DUJARDIN-BEAUMETZ, PARIS, FRANCE. 


ENTLEMEN :—In the previous lecture 

I told you of the benefits which might 

be derived from suspension in chronic dis- 
eases of the spinal cord, and I endeavored to 


* A second series of ‘“‘ New Medications,” published 
in 1887. 

+ From advance sheets, revised by the author (trans- 
lated by E. P. Hurd, M.D.). Lectures delivered in 
Cochin Hospital, Paris, France. 
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make clear the fact that in certain cases, rare, 
it is true, an undoubted amelioration has been 
obtained by this means. I desire to-day to 
devote this lecture to the application of the 
new analgesics to the treatment of tabes dor- 
salis, and I hope to prove to you that great 
progress has been made in the therapeutics 
of this affection, as thereby those atrocious 
pains which render existence oftentimes al- 
most intolerable have been made to disappear 
in a great number of tabetic patients. 

But, in order to treat this subject with all 
the amplitude that it demands, you will per- 
mit me not to limit it to diseases of the spinal 
cord, but to consider it in its bearings on 
all the affections of the nervous system. 

It is always against pain that the efforts of 
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the physician have been the most actively di- 
rected, and every practitioner endeavors to 
realize the words of Hippocrates, “To re- 
lieve pain is a divine act.” Hence one can 
but regard as paradoxical the theses for- 
merly defended by Gerike, Monjon, Salgues, 
and others on the utility of pain in medicine, 
and particularly in therapeutics.* 

Already the discovery of the alkaloids of 
opium and certain of the Solanacee, and their 
administration by the hypodermic method, 
had furnished the physician with powerful 
weapons, and the injections of morphine 
still constitute the most prompt and certain 
means of assuaging pain. 

I need not here speak of the advantages and 
dangers of morphine. I have many times dis- 
cussed this subject, showing that if morphine 
is an admirable analgesic medicament, it is 
also the most dangerous of all by reason of 
the fact that the patient becomes accustomed 
to and dependent on the morphine injections, 
and ends in becoming a morphiomaniac. 

It may be affirmed that morphiomania 
has become one of the vices of the day, 
and we may almost lay it down as a rule, 
that any patient who for thirty consecutive 
days takes morphine injections will ever 
after be a victim to the habit, even when 
the symptoms of the primary malady shall 
have completely disappeared; and it will 
thenceforth be a matter of no little difficulty 
to cure the morphine habit, now become a 
disease more rebellious than the affection for 
which these injections were first ordered. 

The number of morphiomaniacs increases 
every day, and this deplorable vice exists in 
all classes of society. Unfortunately, our own 
profession is not exempt from this abuse, and I 
know quite a number of medical confréres who 
have been or are still victims of morphine. 

Hence, it is with an extreme repugnance 
that I resort to injections of morphine, and 
when I do resort to them, I take care never 
to practise these injections several days in 
succession, leaving always one or more days 
of interval between. You understand, of 
course, that these reservations are set aside 
when I have to do with patients whose exist- 
ence is strictly measured by the affection 
from which they are suffering, as persons in 


* Gerike, ‘ Dissert. de dolorum utilitatibus e mechan- 
isis causis deductis,” Lemstadt, 1839. Monjon, “Sur 
Vutilité de la douleur,”’ Génes, 1810. Trad. Michel, 
Paris, 1817. Salgues, “De la douleur considérée au 
point de vue de son utilité en médecine et dans ses 
rapports avec l’hygiéne, la pathologie et la thérapeu- 
tique,”” Dijon, 1823. 





the last stages of cancer and tuberculosis, 
where the calmative and supporting action of 
morphine is always an advantage. 

Moreover, I shall here repeat what I have 
often said of opium and its preparations, that 
the older I become, the less use I make of 
them, because, in my judgment, all things 
being taken into consideration, the disadvan- 
tages attending the use of opiates almost 
overbalance the advantages. 

I know well that in order to get rid of the 
inconveniences of morphine it has been pro- 
posed to make use of another alkaloid of 
opium, and of late Laborde has recom- 
mended, under the name of meco-narceine, an 
association of several of these alkaloids. 

You know that Claude Bernard considered 
narceine as the least toxic and most somnif- 
erous of the derivatives of opium. But this 
soluble marceine furnished by Charlard, and 
which served for the experiments of Claude 
Bernard, has never since beenfound. There- 
fore Laborde counselled a mixture of nar- 
ceine with other alkaloids of opium which is 
prepared by Duquesne, and to which has 
been given the name of meco-narceine; this 
mixture, administered in the dose of % 
grain, in pills or in syrup, or even in the 
form of hypodermic injections, is said to pro- 
duce somniferous and analgesic effects. + 

Constantin Paul has shown the difficulty of 
employing in ordinary prescriptions a product 
as complex as this meco-narceine, and, in 
truth, his judgment seems to be that of the 
profession, for this combination of Laborde’s 
has not come into general use. 

Morphine is not the only active principle 
derived from the vegetable kingdom which 
has been utilized in the treatment of pain, 
and, in particular, in tabes. In the early his- 
tory of hypodermic medication, it was atro- 
pine that was used, but physicians were 
obliged speedily to abandon this alkaloid by 
reason of the intolerance which some persons 
present for this medicament, and the fatal re- 
sults which have sometimes followed a small 
dose. Latterly, another active principle, also 
derived from the solanacez, has been em- 
ployed. Irefertothat glucoside which Julius 
Clarus was the first, in 1839, to introduce into 
therapeutics,—solanin, to which Geneuil, in 
1886, anew called attention.{ 


¢ Laborde, “Etude d’un nouveau produit tiré de 
Yopium et présentant les propriétés physiologiques de la 
narcéine, la méco-narcéine” (Bulletin de ? Académie de 
Médecine, séance du 8 mai, 1888, t. xix. p. 615). 

t Geneuil, “Etude sur la solanine, ses propriétés 
analgesiques, son application au traitement des maladies 
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This writer showed that in the dose of 
from 3 to 5 grains this glucoside causes rapid 
diminution of pain. 

The experiments made in my wards, which 
you will find detailed in the thesis of my 
pupil, Dr. Gaignard,* show in fact that if the 
dose of 5 grains is often sufficient, this medi- 
cament proves very unequal in its action, and 
hence unreliable. If I add that it is very 
difficult to procure pure solanin, that, more- 
over, this glucoside is insoluble, and that, 
lastly, it is of very high cost, I shall have 
given reasons enough to lead you to make very 
little account of this new agent in the thera- 
peutics of affections of the nervous system. 
Nevertheless, in 1887, Capparoni showed us 
that, besides its analgesic effects, this medica- 
ment has a special action against trembling 
when given in the dose of 4 or 5 grains; but 


it was chiefly Grasset and Sarda who pointed | 


out the advantages of solanin in certain 
medullary affections, and, in particular, in 
the systematized scleroses of the cord. 

Sarda, as the result of his experience, gives 
the preference to solanin over antipyrin and 
acetanilide in affections of the cord accompa- 
nied with pain and trembling. If you make 
use of this preparation, you will administer it 
in capsules or pills of 10 centigrammes 
(nearly 2 grains) each, and give two or three 
such doses ina day. As for aconitine, which 
has proved itself to be one of the most pow- 
erful analgesics of the series of vegetable 
alkaloids, it is only of use in neuralgias of 
the face, and its therapeutic properties are 
not apparent when you desire to combat 
pains elsewhere, and in particular those 
symptomatic of diseases of the spinal cord. 
I have, however, fully treated of aconite and 
aconitine in the first series of these lectures,{ 
and I come now to the principal subject of 
this lecture,—namely, the employment of the 
new analgesics derived from the aromatic 
series. This group of medicaments consists 
of antiseptics, of antithermics, and of dnal- 
gesics. 

I shall say but little of phenic and salicylic 
acids. I shall only remind you that salicylic 
acid was the first of this group to be applied 
ot domine l’élément douleur” (Bulletin de Thérapeu- 
tigue, 1886, t. cxi. p. 263, et 1887, t. cxii. p. 467). 

* Gaignard, “Etude physiologique et thérapeutique 
de la solanine”’ ( 7hése de Paris, 1887). 

+ Capparoni, ** Researches on Solanin,”’ 1887; Sarda, 
“‘On Antipyrin and Acetanilide as Nervine Medica- 
ments in comparison with Solanin’” (Bull. Gén. de 
Thérapeutique, 1888, t. cxix. p. 433). 

} “ New Medications,” Detroit ed., p. 269. 








to the treatment of the lightning pains of 
tabes, and this by Sée, Bouchard, and Luys, 
when Stricker, in 1876, made known to us its 
striking utility in the treatment of rheumatic 
pains. You will find in the communication 
of G. Sée, made in 1877 to the Academy of 
Medicine, several observations of douleurs 
Julgurantes of ataxia, where the administration 
of salicylate of sodium was followed by disap- 
pearance of the pains.§ Vidal obtained simi- 
lar results, and Bouchard, in four patients 
suffering from ataxia of long standing, dis- 
pelled the pains altogether by the adminis- 
tration per diem of 10 grammes (150 grains) 
of salicylate of sodium. But the large doses 
which it was necessary to give, the cerebral 
symptoms which resulted therefrom, and the 
uncertain results obtained, caused salicylic 
acid to be abandoned, and the medical profes- 
sion eagerly substituted for this drug anti- 
pyrin, from the time that Germain Sée made 
known to us the marvellous efficacy of this 
new medicine in relieving pain. 

When Koorr, in 1884, discovered dimethyl- 
oxyquinizine, and Filehne had made known 
its antithermic properties, this new chemical 
body was first applied to the treatment of 
fevers and of rheumatism, and it was not till 
1887 that Germain Sée, in his communication 
to the Academy of Sciences, clearly demon- 
strated the analgesic properties of this medi- 
cament.|| 

Sée showed by experiments on animals that 
antipyrin acts on the cord and diminishes its 
excito-motor power, and, moreover, by clini- 
cal trials, that this medicament has a very 
marked analgesic effect, and you will find in 
the thesis of his pupil Caravias observations 
not only of neuralgias, but also of the light- 
ning pains of tabes signally benefited by the 
employment of this remedy. In three cases of 
locomotor ataxia, which he has reported, these 
atrocious douleurs fulgurantes were kept en- 
tirely in abeyance by the administration of 6 
grammes (2 drachms) of antipyrin per day. 

These facts have been since confirmed by a 
great number of observers, and everybody is 
to-day agreed that, from the point of view of 
its analgesic properties alone, antipyrin is one 
of the most precious acquisitions made to 
therapeutics during the last few years. On 

@ G. Sée, “ Etude sur l’acide salicylique et les sali- 
cylates. Traitement du rhumatisme, de la goutte et des 
diverses affections du systéme nerveux sensitif par les 
salicylates” (Bulletin de [ Académie de Médecine, Nos. 
26, 27, et 28, juin et juillet, 1877). 

|| G. Sée, Acad. des Sciences, April 18, 1887. 

¥ Caravias, 7hése de Paris, 1887. 
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this point I fully expressed myself in the first 
series of “‘ New Medications,” to which I must 
refer you ; since that time, repeated observa- 
tions have but confirmed the opinion there 
expressed of the remarkable analgesic action 
of this medicament. 

The great solubility of antipyrin renders 
its administration easy, and you may employ 
it by the mouth, the rectum, or the hypo- 
dermic method. In giving it by mouth you 
may give it in capsules or in solution. If you 
prefer to administer it in solution, you will 
dissolve one gramme (fifteen grains) of anti- 
pyrin in a wineglassful of sweetened water, 
flavored with rum or kirsch. 

[A pleasant formula is the following : 

R Antipyrin, Zi; 
Simple elixir, Ziti. M. 
Dose.—A tablespoonful as often as required.] 


Antipyrin may be given by rectum in sup- 
positories or lavements. 

The hypodermic method, formerly much 
in vogue, has been somewhat abandoned by 
reason of the local irritation and pain caused 
by these injections when they are too concen- 
trated. Therefore, when employing antipyrin 
subcutaneously, you must use dilute solutions, 
even at the risk of having frequently to re- 
peat them. You may, for instance, make use 
of the following solution : 


Antipyrin, grammes v (gr. xxv) ; 
Boiled water, grammes xx (3v). 
From 2 to 3 cubic centimetres of this solution may be 
injected. 


As for the dose to employ, I am of opinion 
that it is rarely best to exceed 3 grammes 
(45 grains) aday. In the cases reported by 
G. Sée and Caravias, 6 grammes (3iss) of 
antipyrin were given daily; in these doses 
you will always be in danger of the anti- 
pyrin rash. Hence, in my judgment, you 
had better not go beyond 2 or 3 grammes fer 
diem, and, if this quantity prove inefficacious, 
you should resort to some other analgesic. 

I ought here, before finishing antipyrin, to 
compare its therapeutic value with that of 
the other analgesics, but I shall defer this 
study to the end of the lecture when I shall 
have treated of the other members of the 
group, and I shall now take up very rapidly 
acetanilide, phenacetin, and methylacetanilide 
(exalgine). 

I shall say but little of acetanilide, for the 
reason that I have discussed this new medi- 
cament quite fully in the third edition of my 
“New Medications,” 

While Germain Sée in 1887 was studying 


| 





in the Hétel Dieu the analgesic action of an- 
tipyrin, I was testing at Cochin Hospital the 
properties of a body which Kahn and Hepp 
in 1886 had introduced into therapeutics 
under the name of antifebrin, and of which 
Professor Lépine, of Lyons, had been the first 
to study the sedative action on the cerebro- 
spinal axis. I published in the Bulletin de 
Thérapeutique the results which I obtained. 
My pupils, Weill and Arthuro Reyés y Sar- 
dina, the same year, made known the greater 
part of the observations collected in our hos- 
pital.* 

These facts, moreover, were similar to 
those published at the same time by Grasset, 
of Montpellier, by Demiéville, of Lausanne, 
and Fischer, in Germany, and have since 
been confirmed by a great number of ob- 
servers, and, in particular, by Podanowski, in 
his inaugural thesis, Hunston, Clark, Hirsch, 
Talcott, and Mann. 

You will find in my “Dictionnaire de 
Thérapeutique” all the details and indica- 
tions pertaining to this medicament, and I 
pass now to the consideration of phenacetin 
and exalgine. Here I shall enter into fuller 
details, for I had not studied these medica- 
ments at the time of my first lectures. 

The history of phenacetin and the phena- 
cetins is of quite recent date; they were 
brought into use for the first time in 1887 by 
Professor Kast and Dr. Hinsberg. I experi- 
mented with phenacetin almost immediately 
in my hospital wards, and communicated the 
first results of my experiments to the Society 
of Therapeutics that same year. I ought also 
to remind you of the important contribution 
which Misrachi and Rifat made before the 
Society of Medicine of Salonica, the in- 
augural thesis of Hugo Hoppe, defended at 
Berlin, and, lastly, the experiments of Pro- 
fessor Lépine, as well as the researches under- 
taken at the clinic of Bamberger, and which 
have been published by Robler.t 


* Dujardin-Beaumetz, “ On Acetanilide as a Sedative 
of the Nervous System ;”” also THERAPEUTIC GAZETTE, 
October 15, 1887. Weill, “On Acetanilide” ( 7hése de 
Paris, 1887). Reyés y Sardina, ‘Contribution to the 
Physiological and Therapeutic Study of Acetanilide in 
its Action on the Nervous System,” 1887. 

+ Gaiffe, “ Les Phénacétines, leur action physiologique 
et thérapeutique” (7hése de Paris, 1888, et Bulletin de 
Thérapeutique, 1888, t. cxv. p. 71. Misrachi et Rifat, 
« Etude sur la phénacétine” (Bulletin de Thérapeutique, 
t. cxiv. p. 481, 1888). Kast et Hinsberg, Centra/blatt 
fir die Med. Wissensch., 1887-89. Robler, Wiener 
Med. Wochensch., 1887, 26 u. 27. Hugo Hoppe, 
“Ueber die Wirkung der Phenacetin” (/naugural 
Dissertation, Berlin, 1888). 
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The phenacetins, or acetphenetidins, are 
three in number,—ortho-, meta-, and para- 
acetphenetidin ; the last is the most in use. 
At the same time, ortho-acetphenetidin pos- 
sesses the same properties as the para-, but it 
is less active ; as for the meta-, it is absolutely 
deprived of active properties. 

Para-acetphenetidin, or phenacetin, pre- 
sents itself under the form of a powder of a 
reddish-white color, insoluble in water, and 
little soluble in chloroform and alcohol. This 
insolubility in the most of our vehicles obliges 
us always to administer this substance in cap- 
sules. 

This insolubility also explains why phena- 
cetin is not toxic, or, at least, why it is that 
you cannot determine fatal symptoms in ani- 
mals, even in very large doses. Thus it is 
that Misrachi and Rifat have been able to 
give to a hen of 1.150 kilogrammes weight 2 
grammes (3ss) of phenacetin, and I have 
myself given to hares weighing 2 kilogrammes 
as much as 2 or 3 grammes without producing 
any untoward symptoms other than a fall of 
one or two degrees of temperature. In man, 
however, we sometimes observe with feeble 
doses profuse sweatings and a very pro- 
nounced state of collapse. 

Para-acetphenetidin, or phenacetin, is an 
antithermic ; but it is chiefly as an analgesic 
that it is prescribed. In the dose of 50 cen- 
tigrammes (gr. viiiss), repeated two or three 
times a day, phenacetin acts like antipyrin, 
like acetanilide, and alleviates pain. You 
will find in the thesis of Dr. Gaiffe, and in 
the memoir of Misrachi and Rifat, very pre- 
cise observations, bringing clearly into view 
this analgesic action in the painful manifesta- 
tions of affections of the cerebro-spinal axis, 
and particularly of the neuroses. 

Like the greater number of medicines 
which are depressors of the excito-motor 
power of the cord, phenacetin combats poly- 
uria. We have here a very curious fact in 
connection with the action of this medica- 
ment, to which I shall return in the lecture 
which I propose to devote this year to the 
treatment of polyuria. 

This analgesic and even somniferous action 
has been, moreover, confirmed by Greenfeld, 
by Roé, and by Koller, of Vienna, and you 
will see, when I come to compare the differ- 
ent analgesics, that phenacetin merits a last- 
ing place in our therapeutic arsenal. At the 
same time, its extreme insolubility renders it 
little manageable, and confers on it a marked 
degree of inferiority to other members of the 
aromatic series, and, in particular, antipyrin. 








I come now to a medicament having much 
resemblance to the preceding,—methylacetan- 
ilide. 

It was March 18, 1889, that Dr. Bardet and 
I communicated to the Academy of Sciences 
the result of our researches in methylacetan- 
ilide.* We had some difficulty at first in 
being settled about the chemical substance 
with which we were experimenting ; but after 
the remarks of Giraud,+ following our com- 
munication, it became certain that we had to 
do with methylacetanilide, which was ob- 
tained in 1874 by Hoffmann. 

In fact, acetanilide furnishes four methyl 


| derivatives, which are methylacetanilide, and 
| ortho-, meta-, and para-acetanilide. 


But the 
point of fusion at 1ror° C. enabled us to 
affirm that the product with which we were 
experimenting was methylacetanilide. 

This body, which has for its formula 
C,.H,,N.O, results trom the action of chlo- 
ride of acetyl on mono-methyl-aniline. It 
presents itself under the form of beautiful 
colorless crystals, whose point of fusion is 
101° C. These crystals are but little solu- 
ble in cold water, but very soluble in alcohol 
and even in dilute spirit ; they have neither 
taste nor smell. We have undertaken a 
series of physiological and therapeutic ex- 
periments with this substance ; these you will 
find set forth more completely in an excellent 
monograph by one of my pupils, Dr. Gaudi- 
neau, who has devoted his inaugural thesis to 
this subject.t You will also find a full ac- 
count of the actions and uses of this new 
drug in a communication made by Dr. Bar- 
det to the International Congress of Thera- 
peutics.§ 

When you experiment on animals with this 
substance, you readily perceive its toxic prop- 
erties. In fact, administered to the hare in 
the proportion of 40 centigrammes per kilo- 
gramme, it causes death in a few minutes, with 
convulsions andtremblings. Ina smaller dose 
you determine in these animals diminution of 
sensibility to pain with conservation of the 








* Dujardin-Beaumetz and Bardet, “ Note sur l’action 
physiologique et thérapeutique de la méthylacétanilide 
et sur l’action comparée des composés de la sérié aro- 
matique”’ 
1889). 

¢ Giraud, “ Sur la méthylacétanilide” (Académie des 
Sciences, séance du 8 avril, 1889). 

¢ Gaudineau, “On the Physiological and Therapeutic 
Action of Methylacetanilide (Exalgine)” (Budd. de 
Thér., 1889, t. cxvii. p 207). 

2 Bardet, “On Methylacetanilide Exalgine”’ 
(Journal des Nouveaux Remédes, August 24, 1889, 
ete. ). 


(Académie des Sciences, séance du 18 mars, 


or 
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tactile sensibility ; then there supervene clonic 
contractions and epileptiform fits. Add that 
in cold-blooded animals, as frogs, there is 
produced a peripheral paralysis of the nerves 
in doses of 3 to 5 centigrammes (gr. ss to gr. i). 
Although these animals succumb to asphyxia, 
in average doses, at least, no methemoglobin 
is produced. 

This substance is an antithermic, and de- 
presses the temperature from one to three 
degrees, and even more. Lastly, if I add 
that under the influence of methylacetanilide, 
there is augmentation of the arterial tension 
and blood-pressure, I shall have indicated the 
principal points in the physiological and toxic 
action of this medicinal substance, effects 
which may be thus summed up: An influence 
very decided on the nervous system, sensory 
and motor; and, secondarily, on the respira- 
tory and circulatory system, and on thermo- 
genesis. 

Administered to the healthy man, in the 
dose of 20 to 40 centigrammes (gr. iii to vii), 
and even twice that quantity, in the course of 
twenty-four hours, this medicament produces 
no appreciable symptoms, and it has been im- 
possible for us to find in the urine the sub- 
stance which we were administering. At the 
same time, in the dose of 80 centigrammes 
(gr. xiii), there is often produced a sensation 
of drunkenness and of vertigo. 

Habituation plays a considerable ré/e in 
the administration of this medicament, in man 
as well as in animals, and we may, at the end 
of a certain time, give large doses without 
producing grave accidents. The vertiginous 
attacks produced by large doses disappear 
also in persons habituated to this medica- 
ment. 

In our clinical researches, exalgine has 
shown itself to be a very powerful analgesic, 
and in the numerous cases where we have em- 
ployed it, it has furnished us remarkable re- 
sults, often superior to those of antipyrin and 
acetanilide. I possess two or three very 
demonstrative observations in this regard. I 
have seen methylacetanilide subdue pains 
which had resisted all other analgesics, and 
this with doses which have not exceeded 50 
to 60 centigrammes in the twenty-four hours, 
and the experiments which my friend and 
colleague Desnos. has undertaken at Charity 
Hospital confirm our first researches. 

It is this elective action of methylacetan- 
ilide on pain which has given the name of 
exalgine to this substance ; but its therapeutic 
effects go farther, and show an action quite 
selective on the rachidian bulb. Hence it is 





a medicament which is applicable to polyuria, 
like antipyrin. Lastly, it combats convulsive 
symptoms, and, perhaps, epilepsy. 

As always happens when we study for the 
first time a medicament, we afterwards find 
that it has already been experimented with 
by some other person. Hence, while we 
were communicating our results to the Acad- 
emy of Sciences, M. Binet, of Geneva, was 
making known the results of his studies of 
this same substance, but from the special 
point of view of thermogenesis.* 

Lastly, quite recently, Hepp, of Mulhouse, 
has claimed a priority of experimentation 
with this new drug.f He did, in fact, in an ar- 
ticle published in 1887, not only give a study 
of acetanilide, to which he, with Kahn, gave 
the name of antifebrin, but also of the other 
methyl derivatives of this body, and, in par- 
ticular, of methylacetanilide.f 

I must, however, remark that in this study 
Hepp and Kahn were occupied only with the 
antithermic properties of the drug, properties 
which really exist, but which are, in our opin- 
ion, absolutely secondary, the action on the 
nervous system having the principal rd/e in 
the physiological and therapeutical effects of 
this substance: 

Now that you know the most of the new 
analgesic antithermic agents which may be 
employed as nervines in the treatment of 
affections of the nervous system, we can com- 
pare together these different medicaments 
and judge of their value. 

And, first, in opposition to those discon- 
tented spirits who complain of this abundance 
of analgesics. I maintain that we have reason 
to felicitate ourselves on the present rich- 
ness in remedial agents, and we ought to 
encourge every undertaking which will en- 
able us to augment this precious group of 
medicaments that alleviate pain. What we 
need, also, is well to know the special indica- 
tions for these different substances: to this 
task of endeavoring to help you to under- 
stand these indications I shall devote the 
remainder of this lecture. 

Of all the antithermic analgesics known, 
that which occupies the first rank is antipyrin, 
and for the two following reasons: It is the 
most soluble, perhaps the only one soluble in 


* Paul Binet, “On the Physiological Action of Me- 
thylformalinide and of Methylacetanilide”’ (Suisse Médi- 
cale Romande, 1889). 

+ Progrés Médical, January 15, 1887, and Berlin. 
Klin. Wochensch., 1887, No. 1. 

t Hepp, “De la méthylacétanilide ou exalgine”’ 
(Progrés Médical, September 28, 1889). 
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all proportions in water, which renders its ad- 
ministration and absorption very easy ; more- 
over, it is but little toxic. I know that it 
may be alleged to the discredit of this sub- 
stance that it sometimes produces scarlatini- 
form eruptions, profuse sweats, and collapsus, 
even in feeble doses, and a certain number of 
observations may be adduced in support of 
this charge. But there is no medicine which 
has not its dangers, and I own that I am 
astonished when I hear some medical men 
say, “ But the analgesic which you propose is 
toxic!” In fact, the greater part of our medi- 
cines are toxic, and all depends on the dose 
that you administer; and those same physi- 
cians who find fault with these new analgesics 
employ without hesitation belladonna and 
opium, which are far more dangerous. 

It must also be borne in mind that, just as 
in the case of morphine and atropine, there 
are certain subjects who cannot tolerate even 
very small doses of these analgesics, but these 
are exceptional cases. At the same time, in 
regard to antipyrin, I must point out the 
facility with which women, and in particular 
young girls, become subjects of the scarlatini- 
form eruption when the daily quantity of three 
grammes is attained or exceeded. But, in 
reality, in the immense majority of cases, 
daily dosing to this extent is well supported. 

This medicament diminishes the activity of 
the brain and spinal cord, and instead of pro- 
ducing that cerebral excitation so much 
sought for by morphiomaniacs, it the rather 
causes a diminution in the cerebral activity. 
It is especially in migraine and in the con- 
gestive neuralgias that antipyrin proves use- 
ful ; it also combats the phenomena resulting 
from the excitation of the cerebro-spinal axis, 
and one of its applications (suggested by the 
above fact) is to the treatment of chorea, as 
Legroux has proposed. The effects of anti- 
pyrin in these cases are indisputable ; by this 
Ido not mean that all cases of chorea are 
curable by this means, but a cure is obtained 
in certain cases. Only it is necessary to give 
large doses, and to exceed four or five 
grammes a day, which is not without draw- 
backs when you are obliged to prolong the 
treatment. You will then often see, especially 
in young girls, that scarlatiniform eruption 
of which I have spoken, and which obliges 
one to suspend the treatment. 

After antipyrin, and almost at an equal 
rank from an analgesic point of view, I place 
methylacetanilide ; and if this methyl com- 
pound were more soluble, it would certainly 
deserve to occupy the first place, and this, 





because it is more active, and because under 
its influence we have never seen an eruption 
appear. It is well understood that only 
moderate doses are to be given,—z25 centi- 
grammes (4 grains), for instance, to be re- 
peated twice a day. At the same time, in 
rebellious cases, Desnos has been able to 
increase the doses, and to give without any 
ill results as much as 1.50 grammes (20 
grains) aday. Its insolubility obliges us to 
give it in potion with alcohol, and it is under 
this form that we ordinarily administer it. 
Here are two formule of which I make 


use : 
R Exalgine, 2.50; 
Essence of peppermint, 10; 
Linden water, 120; 
Syrup of orange-flowers, 30. 


If the patient cannot bear the taste of the 
peppermint, you can make use of the follow- 
ing formula: 


R_ Exalgine, 2.50; 
Tincture of orange-peel, 5; 
Water, 120; 
Syrup of bitter orange, 30. 


A teaspoonful of either of the above po- 
tions contains 25 centigrammes (4 grains) of 
exalgine, and you will prescribe a teaspoonful 
morning and evening. The tincture and the 
alcoholate serve only to dissolve the exalgine, 
and this is the first thing to do in the prepara- 
tion, before adding the other ingredients. 

You may also employ capsules, but you 
should bear in mind that the state of solution 
of the medicament augments its therapeutic 
power. 

Against the element pain, whatever may be 
its origin, this potion produces very active 
effects, and this is the case as well in the 
essential as in the symptomatic neuralgias,— 
as well in the pains of locomotor ataxia as in 
those of angina pectoris. 

In the résumé of observations published by 
Gaudineau you will see that in thirty-two 
cases of neuralgia, there were only three fail- 
ures; in three cases of cardialgia with angi- 
nose accessions, we obtained decided benefit 
in all; lastly, we have also applied exalgine 
to the treatment of epilepsy. In one case we 
obtained a cure, but it was alcoholic epilepsy, 
and often in this variety the removal of the 
cause suppresses the effect; more trials in 
this direction, therefore, are needed. 

After exalgine I would place phenacetin, 
whose great insolubility gives it a rank infe- 
rior to that of antipyrin and methylacetani- 
lide. It is this very insolubility which pre- 
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vents toxic effects, by allowing only a portion 
of the medicament to penetrate the economy 
at a given moment; this non-toxicity consti- 
tutes also, it must be admitted, an advantage. 

Phenacetin shows itself to be especially a 
good medicament in the fugacious and v 






the hysterical and the neurotaxic. It is 
good analgesic, which has given in certai 
excellent results; it merits, then, in all respects, 
to have a permanent place in therapeutics. 

Phenacetin is administered in capsules, and 
you may thus give daily one or two doses of 
5° centigrammes (7% grains). 

I put in the last place acetanilide, not be- 
cause this medicament is less powerful than 
the others,—quite the contrary,—but because 
it sometimes produces a cyanosis which fright- 
ens the patient and his attendants. This cyano- 
sis is not particularly harmful, for acetanilide 
may be given for months or even years with- 
out producing any other effect than a passing, 
bluish discoloration of the face and mucous 
membranes. This medicament is very active ; 
it is, moreover, cheap, as a kilogramme is 
worth only six to ten francs. It may be em- 
ployed in small doses, 5 to 10 grains three 
times a day in capsules. 

You may employ an elixir, as Yvon recom- 
mends ; the inconvenience of this preparation 
is that it requires a great quantity of alcohol 
to dissolve acetanilide. Yvon’s elixir consists 
of 5 grammes of acetanilide dissolved in 170 
of elixir of Garus. 


REPORT OF THREE CASES OF REMARK- 
ABLY SLOW PULSE, 


TO WHICH IS APPENDED BRIEF ABSTRACTS 
OF NINETY-THREE CASES OF SLOW PULSE 
FOUND RECORDED IN MEDICAL JOURNALS 
IN THE LIBRARY OF THE SURGEON GEN- 
ERAL’S OFFICE, WASHINGTON, D. c.* 





3y D. W. Prentiss, M.D.+ 


REMARKABLE CASE OF SLOW PULSE, EXTEND- 
ING OVER A PERIOD OF NEARLY TWO 
YEARS. 

ASE I.—G. W. P., white male ; carpenter ; 
aged 54 years. Father died of cystitis 

(enlarged prostate?) at age of seventy-five 

years. 

Mother died of cancer at age of forty- 
five. 








* Read before the Association of American Physi- 
cians at Washington, D. C., September, 1889. 

¢ Professor of Materia Medica and Therapeutics, 
Columbian University, Washington, D. C. 





Has himself always been healthy ; almost 
never lost time from his work on account of 
sickness. The only illness he remembers was 
neuralgia of the stomach, fourteen years 
ago. 

Has received no injuries, except a fall 
when nineteen years old; fell on his feet 
about a distance of fifteen feet; suffered no 
bad consequences. And ten years ago a 
piece of brick fell on his head, cutting the 
scalp, but causing no serious injury. 

Never had any form of venereal disease. 
Has always been temperate in regard to use 
of alcoholic stimulants, but not so as to use 
of tobacco, smoking a pipe almost constantly 
when opportunity offered. 

Have been his family physician for sixteen 
years. During this time was never called 
upon to attend him personally until the 
present illness, which began 

December 13, 1887.—He had been building 
a house down in Maryland, in a malarial lo- 
cality, when he began to have “weak spells,” 
and, finally, upon lifting heavy weights, on 
several occasions, he fainted. 

Becoming alarmed, he returned home, and 
I was sent for. 

At this time I could find no well-defined 
disease. He was weak and _ depressed; 
tongue clean; no fever; mind clear; pulse 
36 (there is no reason to think there had 
previously been anything abnormal about his 
pulse) ; urine normal ; bowels constipated. 

Examination of the heart discovered no or- 
ganic disease. The systole was full and 
strong and the diastole greatly prolonge 

The following is the record of pulse and 
treatment from December 13, 1887, to Jan- 
uary 20, 1888: 


Date. Pulse. Treatment. 
1887 
Dec. 13 36 Tr. digitalis, Strych., iron and 


quin., and bellad. 


* << 26 Digitalis stopped. Carb. am.; hyosc. 
and camph. 

~ ES 36 Digitalis was stopped on account of 
producing alarming faintness. 

* 620 30 

2 26 

“ 24 27 

“ 26 22 

“27 24 

“ 30 26 Dr. W. W. Johnston in consultation. 

1888 

Jan. 3 28 Faradic current applied to chest and 

back of neck. When one pole 
was applied to neck under ear it 
caused dizziness and faintness. 

“ 6 39 

“ 13 60 

- 2 76 
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He had been ordered to stay in bed, but 
when he felt better he got up and started 
down-stairs. Was seized with fainting spells, 
in one of which he was on the stairs and fell 
down-stairs ; in another fell out of a chair; 
was unconscious about one minute. 

After January 20, 1888, when pulse had 
risen to 76, he had no more fainting spells, 
but continued to convalesce slowly, and in 
March was able to resume work. He was 
cautioned about over-exertion and heavy lift- 
ing, and especially not to use tobacco in any 
form. He could not, however, resist the 
temptation to take an occasional smoke. 

He continued to work at intervals during 
the summer until October (1888), when he 
had a relapse, coming on with the same symp- 
toms as the first attack. 

The following is the clinical record from 
October 2, 1888, to April 15, 1889: 


Date. Pulse. Remarks. 
1888 
Oct. 2 36 Faint sinking spells; chills. 
3 24 Quin. .60 (8 grs.) each morning. 
A.M. 
Oct. 8 24 
- «- 18 Nitro-glyc., 2 drops every three 
hours. 
* 2 26 Iod. and brom. potas. 
“oI 30 
* 2 28 Complains of burning throughout 
the blood-vessels; stop nitro-glyc. 
Pulse has been as low as 20 per 
minute, 
o oe 26 Nit. amyl, if necessary ; pills strych., 
bellad., caffeine. 
* 20 Pulse 24 since 1gth. 
e -ie 18 No pills since Sunday. 
“ 26 32 Dr. A. E. Johnson’s visit; fainting 
: spells. 
Nov. 14 37 
~ 44 
“o 2 36 
“4 36 
Dec. 10 36 
“« 16 40 
“« 26 38 
A.M. 
1889 
Jan. 1 40 Spells; brom. of ammon, and stro- | 
phanthus. 
os 32 
"2 #2 
=“ 32 Spells every day, but generally better. 
~ 42 
“ 24 40to60 Weaker; delirium at times. 
“ 3 40 No spells; sometimes delirious; not 
as weak; takes food. 
Feb. 9 36 
i > 30 Seems improved. 
“ -* 32 Flashes of heat around heart. 
Mch. 3 34 
* 2 36 Better. 
* 44 Sitting up. 











} 


| 
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Date. Pulse. Remarks. 
Mch. 24 18 Bad fainting spells; black in face. 
ss 628 20 
“ 29 36 
“ 31 38 
April 8 15 
“ 15 38 


Improved so that he sat up and could go 
around the house and out for short walks; 
no attempt to work. 

About August 1, 1889, began to have a re- 
turn of old symptoms. 


Date. Pulse. Temp. Remarks. 
1889 
Aug. 5 34 For a week had had fre- 

quent fainting spells, 
with partial uncon- 
sciousness and dysp- 
neea; pulse down to 
12 or 15 during spells ; 
once fell down-stairs ; 
bromide of ammon. 

e G 36 . 

“ 30 13 97° After August 10 no more 
“spells.” Pulse regu- 
lar and strong, not 
double, sweating free- 
ly. Confined strictly 
to bed, and put on 
diet of boiled milk, 
Mellin’s food, and 
lime-water; whiskey 
and camphor as stim- 
ulants. 

“ 32 13 95° Had two spells. 

“ 4a 14 97:2" More comfortable; no 
spells; appetite good ; 
sleeps well; bowels 
regular; urine free. 

~ ag 13 95° 

- $2 12 96° Feeling better; respira- 
tion slow, but normal. 

“ 15 re 

“« 36 38 96.5° 

“ 4 16 95.8° 

“ 36 98° Pulse at one time, after 
turning over in bed, 
up to 66. 

« 25 46 98° 

“ 23 36 97° 

“ 25 34 97-5° 

Sept. 10 34 _— enevee Unconscious attacks have 
ceased. 

3 34 96° Still slight spells of 
faintness. 

< 16 32 97° Sitting up down-stairs. 

«38 18 94.5° 


These spells are described as follows : 

They come on suddenly, without warning, 
often without apparent cause, sometimes fol- 
lowing some exertion. 

He faints, losing consciousness. He de- 
scribes the sensation as one of utter helpless- 
ness as they attack him, and as he comes to 
himself when they pass off. 
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They last from a few seconds to half an 
hour. The breathing is gasping and slow, as 
in dying, and consciousness returns with a 
long drawn breath. 

There is a drawing of the muscles of the 
arms and neck, as in stretching and yawning, 
but no convulsive movements. 

Face and hands become first pale and then 
dark purplish. 

There is no pain, but great exhaustion. 

Says himself they are due to “stoppage of 
the heart.” 

Has great confidence in the bromide of 
ammon., which, he thinks, stops the attacks. 

During the time his pulse was slowest— 
from 12 to 16—these spells were recurring 
almost constantly, and his wife described the 
condition as “terrible.” She worked over 
him faithfully, with whiskey and camphor in- 
ternally, mustard and rubbing externally, and 
nitrite of amyl by inhalation, but thought 
many times that he was dead, with the black 
face, gasping respiration, and pulse that 
seemed at times to entirely stop. 

She had learned to count the pulse, and 
she was certain that during the spells it was 
often much slower than I have recorded. 

The treatment of the case from the first 
has been rest in bed, tonics and stimulants, 
electricity, and bromide of ammonium, to- 
gether with supporting diet. The tonics 





used were iron, bellad., quin., and strych- 
nine: 


Gram. 

RK Strychniz . 004 
Ext. bellad. o|20 
Ferri pyrophos. 3/00 
Quin. hydrochlor. 3\00 


In twenty caps, 
Sig.—One three times a day, after food. 


These capsules were taken nearly con- 
stantly while he was under observation. 

The stimulants used were whiskey, cam- 
phor, and coffee. 

Digitalis was tried, but made him dis- - 
tinctly worse. 

Nitro-glycerin seemed to help for a few 
doses, but later caused distress ; convallaria 
and strophanthus were tried, with like result. 

Nitrite of amyl was useful during the par- 
oxysms in restoring consciousness. 

The form of electricity employed was the 
faradic current,—one electrode over the heart 
and the other to the back of the neck. It 
seemed to be of decided benefit. 

The drug, however, which appeared to be 
of most benefit was bromide of ammonium, 
given in doses of 1 gramme (15 grs.) three 
times a day, and extra doses when paroxysms 
threatened. He appreciates the relief from 
this medicine so much that he is not satisfied 
to be without it. 


Sphygmograms in Purdy’s Case of Slow Pulse, taken by Dr. R. T. Edes. 
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March 29, 1889. 


Pulse 36. 


ete iT Ps Ts Tf 


March 29, 1889. Pulse 36. 
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March 29, 1889. Pulse 36. 
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April 1, 1889. Pulse 15. 
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The four tracings above were taken April 7, 1889. Pulse 15. 


When the above case was read before the 
Association of American Physicians, one of 
the members (Dr. S. W. Mitchell) made in- 
quiry as to the appearance of the fundus of 
the eyes, and alse as to whether change in 
position had any influence as to the rate of 
the pulse. The eyes were examined Octo- 
ber 4 by the kindness of Dr. W. K. Butler, 
and the following is his report : 


“No external changes; muscular action 
good ; pupil reacts both to light and accom- 
modation. No changes in the fundus ; veins 
and arteries of normal calibre ; slight venous 
pulsation ; disks normal. Field of vision, ap- 
proximately normal. Both eyes the same. 
Degree of vision not taken, but apparently 
good, as ophthalmoscope shows slight refrac- 
tive error. 

(Signed) ‘“W.K. BuTier, M.D.” 

Pulse was counted lying, sitting, and stand- 
ing, and found the same for each position,— 
34 per minute. 


By a curious coincidence, on the day the 
above case was read before the Association, 
an old gentleman presented himself to be ex- 
amined by the members on account of a slow 
pulse. He was examined by several of those 
present, and his pulse found to be from 32 to 
36 per minute. At my request he came to 
my office a few days later for more careful in- 
spection. The following is a report of the 
case, as given by himself : 

Case II.—John T. Shepherd ; nativity, New 
Lebanon, N. Y.; born 1806; aged 83 years. 
Father died at the age of fifty-five years, 
cause not known. Mother, at age of twenty- 
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one years, of consumption. No brothers nor 


sisters. Went to sea at age of seventeen for 
four years. Was one month old when mother 
died. 


Left New York for the West—Michigan— 
in 1831. 

Was in the Black Hawk War, 1832, for 
thirty or forty days. 

In 1833 had bilious fever, and after that 
fever and ague for a year. 

In good health from then until 1861, when 
he had a fainting spell while working hard. 

Was in Kenosha from 1841 to 1865, in the 
express business. Had frequent spells of 
faintness and dizziness, and finally fell in one 
in 1864. 

Did not entirely lose consciousness. 

At first, had spells once in six or eight 
months. In 1864, from over-exertion, he fell. 
Attack did not last more than one or two 
minutes, 

On one day had fainting spells every hour. 
Pulse natural up to 1862. After that grad- 
ually became less, until in four or five years 
it was 36, and remained so. 

Never had syphilis. Now in excellent 
health. Does not have fainting spells more 
than once a year. 

Has been hard of hearing for fifteen years. 
Never had headache. 

Suffers much from cold. Keeps close to 
the fire in winter. 

Goes out but little. 

Heart : valvular sounds normal ; systole ir- 
regular, sort of double or treble sound ; dias- 
tole prolonged; bowels regular; digestion 
good ; sleeps a good deal ; temperature under 
the tongue, 96°; respiration, 20; pulse same 
sitting or standing. Has been married three 
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eighty. 


times, last time, three years ago, at age of | 1. Diseases or injuries to the nerve-centres, 
| producing either irritation of the pneumogas- 


Sphygmogram in Case of John T. Shepherd, taken by Dr. Robt. T. Edes, September 29, 1889. 
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Note.—While preparing this report for the 
printer, still another case has come under ob- 
servation in my own practice. 

Case III.—Mrs. F., aged 75 years. Gen- 
eral health has been good, excepting attacks 
of faintness and vertigo, to which she has 
been subject for three or four years. She 
can feel them coming on with a buzzing 
noise in the ears. If standing, and not able 
to get a seat quickly, she falls with a momen- 
tary unconsciousness. I have been con- 
sulted about them on several occasions, and 
directed special care about the diet and regu- 
lation of the bowels. Had not noticed any 
unusual slowness of the pulse until the pres- 
ent attack, which came on with a spell of un- 
usual severity, October 1, 1889, at midnight. 
She said things looked black, had sick stomach 
and gagging, dizziness, and faintness, and was 
short of breath, but not unconscious. Felt 
effects all night, and remained in bed next 
day, complaining of severe backache. 

October 2, 1889.—Pulse 35. 

October 3.—Pulse 35. 

October 4.—Pulse 35. 

October 5.—Pulse 34. 

October 7.—Pulse 36; sitting up. 

Heart-sounds normal, except slight blow- 
ing sound with systole. Radial pulse and 
heart-beat correspond. Treatment: 


R  Potas. bromidi, 12; 
Spts. zth. co., 25; 
Syr. limonis, 25 ; 
Aquz, 44 100. 
S.—Dessertspoonful in wineglassful of water every 
four hours, and arom. spt. of ammon., teaspoonful, as 
required, for a stimulant. 


She is still under treatment ; improving. 

The most interesting question in these 
cases turns upon their pathology. What is 
the cause of this retarded action of the 
heart? I can but believe that it is a condi- 
tion of rare occurrence, although in looking 
up the literature of the subject I have found 
a large number of cases reported under the 
title of “Slow Pulse,” some of which cor- 
respond in many particulars with the one 
here presented. 

The causes which produce slow pulse may 
be classified as follows : 





tric, or paralysis of the sympathetic (acceler- 
ator) nerves of the heart. 

2. Disease or injury of the pneumogastric 
nerve, increasing its irritability. 

3. Disease or injury of the sympathetic 
nerves of heart, paralyzing them. 

4. Disease of cardiac ganglia, by which the 
influence of the pneumogastric nerve pre- 
ponderates. 

5. Disease of the heart-muscle (degenera- 
tion), whereby it fails to respond to the nor- 
mal stimulus. 

6. The action of poisons—as lead or to- 
bacco—either on nerve-endings or nerve- 
centres. The poison generated in salt fish 
(Case 57). 

Also the poison of certain febrile diseases, 
—algid pernicious fever (Case 54). 

In the first case reported it is difficult to say 
even at this late stage to which of these divi- 
sions it belongs. 

There are no symptoms to indicate any 
form of disease of the nerve-centres. 

There is no evidence of disease in Mr. 
Purdy’s nerves themselves, nor have we been 
able to discover any organic heart-disease 
that might account for the symptoms. 

We have left, then, only the action of cer- 
tain poisons ; and the question presents itself 
whether the conditions here found may not 
be the result of tobacco-poisoning from ex- 
cessive smoking. 

This appears to me to be the most plausi- 
ble explanation. 

Another possibility is malarial potsoning. 
When the attack came on he was working in 
a very malarial district, and in the summer of 
1888 he had intermittent fever, which was re- 
lieved by quinine. 

These considerations make, it probable 
that we have a paralysis of the accelerator 
nerves, and not an irritation of the vagus. 

The symptoms presented in the case are 
those due solely to the defective circulation. 

The syncopal attacks were the result of in- 
sufficient blood-supply in the brain, and, if 
long continued, must result in serious altera- 
tions of the nerve-centres, as well as of other 
organs, more particularly of the heart itself, 
by interfering with its nutrition. 

In many of the cases collected in connec- 
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tion with this report, the pathological appear- 
ances were a result of the slow pulse rather 
than the cause. 

In looking up the literature of “Slow 
Pulse” in the Library of the Surgeon-Gen- 
eral’s office, I find it more extensive than I 
had anticipated. And I wish here to paya 
tribute to this magnificent library, and its ad- 
mirable management for convenience of con- 
sultation. Without its ‘“ Index Catalogue’”’ it 
would have been simply impossible for me to 
have brought together the cases, of which 
abstracts are herewith appended. 

The whole number of cases given in ab- 
stract is ninety-three. 

The following is a brief summary, accord- 
ing to the supposed causes or pathological 
conditions : 

1. Autopsies are given in twenty-seven 
cases 

2. Diseases of the brain, eight cases. 

3. Disease or injury of the cervical verte- 
bre, eleven cases. 

4. Epilepsy, convulsions, seven cases. 

5. Heart-disease, nine cases. 

6. Ossification of aortic valves and coronary 
arteries, three cases. 

7. Starvation and exhaustion, loss of rest, 
convalescence, three cases. 

8. Lead-poisoning, nervous shock, per- 
nicious fever, three cases. 

9. Poisoning by salt fish (?), one case. 

10, Cholera morbus, indigestion, three 
cases. 

11. Acute febrile disease, four cases ; also 
nine cases referred to by Drs. Halpin and 
Mease, Dublin Med. Journ., xiii., February, 
1849. 

12. Pericarditis, two cases. 

13. Cerebral syphilis, two cases. 

14. Rheumatism, one case. 

15. Sunstroke, one case. 

16. Not given, thirty-seven cases. 

The slowest pulse was in Case LXXIX., 
when it fell to 3 per minute. 

The next slowest pulse was in Case 
LXXXIII., where it fell to 4 per minute for 
four minutes during an attack of syncope, 
and once did not beat for thirty-five seconds, 
and again for twenty-five seconds. 

The next slowest pulse was 7 per minute, 
in Case XXXVI. 

In Case XX XVIII. it fell to 9 per minute. 

In reviewing these cases of slow pulse, it is 
evident that the pathological conditions are 
very diverse, but they can probably all be re- 
ferred to one or the other of the five classes 
given above. Dr. A. Flint, in his article on 








the subject in the Amer. Pract., vol. xiii., 1876, 
very appropriately divides them into two 
varieties, namely : 

1. Functional slow pulse. 

2. Organic slow pulse. 

Organic Slow Pulse, including all cases in 
which organic changes, principally of the 
nerve-centres or the heart, are evident during 
life or demonstrated by autopsy. 

Functional Slow Pulse, embracing all cases 
in which no such lesions can be found. 

It will be evident at a glance at the sum- 
mary given above that nearly one-half of the 
cases belong to the “functional” division. 
This fact has a special significance, because 
it is equivalent to a confession, that in nearly 
one-half of the cases we are ignorant of the 
true cause of the condition. 

The same, however, is true of many very 
common diseases, to which we give a name 
from certain groups of symptoms, as small- 
pox, measles, yellow fever, etc. 

On the same grounds, perhaps, “ func- 
tional slow pulse” may deserve the dignity 
of a name as a distinct disease. A large 
number of the cases correspond very closely 
in their clinical history with the case which 
has given a text for this paper. 

Prodromes of malaise, weariness, and ex- 
haustion. Fainting fits, with momentary un- 
consciousness, the pulse becoming slow, from 
a minimum of 3 per minute to 4o per minute, 
averaging from 18 to 40 per minute. The 
fainting fits keep pace in frequency and 
severity with the low rate of the pulse. 

The attacks are remittent in character, 
lasting from a few days to several weeks, 
then remitting for a similar interval, to re- 
turn with increased severity. The course 
here outlined continues until the individual 
dies in a syncopal attack more severe than 
any preceding, from utter failure of the heart 
to propel the blood through it. 

No organic disease can be detected to ac- 
count for the slow action of the heart. The 
symptoms observed are the result of the de- 
ficient circulation, and many of the appear- 
ances found in autopsy are from the same 
cause, especially where the case has been 
prolonged. 

Treatment is purely symptomatic, and thus 
far has not been encouraging. 

Prognosis is unfavorable. In the cases 
recorded all, or nearly all, have terminated 
fatally, death occurring from sudden syncope. 

The pathology is entirely in the dark, but 
further study into the functions of the car- 
diac nerves and ganglia in their relations to 


806 














the heart-muscle promises to throw most light 
on the subject. 

It is possible that “functional slow pulse” 
may be a disease of the cardiac ganglia. 


Closely allied to the function of the cardiac | 


nerve-supply also is the question of func- 
tionally rapid pulse, incidentally referred to 
in this paper. 

Case 1V.—(“ Med. Commentaries,” Dun- 
can, Edin., 1793, p. 458. History of a case 
in which there took place remarkable slow- 
ness of the pulse.)—Man, aged 54 years; 
laborer; pulse 24; had fallen senseless in 
the street. 

May 16, 1792.—Pulse 24; 
fainting, and convulsive attacks. 

May 17.—Pulse 23. 

May 18.—Pulse 26. 

May 19, A.M.—Pulse ro, strong and regular. 
3 P.M., pulse g, constant sickness and faint- 
ness. 7 P.M., pulse g. 

Died on the 2oth. 

Autopsy.—Two ounces of watery fluid found 
in ventricles of the brain; a gelatinous ap- 
pearance in some parts of the pia mater. No 
other cause assigned for the slow pulse. 

Case V.—(Med. Repository, N. W., 1809, 
p. 138. Dr. Malachi Foot, of New York, for 
Dr. Orchard Gould, of Branford, Connecti- 
cut.)—Singular case of disease, attended with 
retarded pulse. 

June, 1808.—Jno. Smadley, aged 24 years. 

After three days prodromes of oppression 
to breathing, sighing, respiration, and de- 
bility ; there was loss of vision, and then loss 
of consciousness. Came on after mowing 
grass on a warm day and drinking freely of 
water (sunstroke ?). 

Pulse for ten days from 14 to 30 per min- 
ute. Treated by blood-letting. Recovery in 
two weeks. 

CasE VI.—(Medico-Chir. Trans., 1825, p. 
Case of epilepsy, with remarkable slow- 
ness of pulse. Wm. Burnett, M.D.)—Naval 
officer; aged 46 years. Occasional attacks 
of epilepsy for twelve years, up to four years 
ago, since which time none until the present. 

August 23, 1820.—Return of paroxysms. 

Treatment.—Moderate blood-letting, local 
and general purgatives, tonics, and sma// doses 
of pil. hydrarg. checked them. 

January 27, 1821.—Return of attacks ; very 
frequent,—four or five in half an hour; nau- 
sea, drowsiness, etc.; same treatment. 

April, 1821.—Attacks have been lighter, 
but complained of uneasiness and distention 
at epigastrium and dyspnoea; in bed; pulse 
36, regular, and small. 


exhaustion, 


202. 





Next day, pulse 20, and from that time until 
May 6 from 28 to 56 per minute. 

July 2, 1821.—Pulse 56; great languor, 
uneasiness, and fulness about the epigas- 
trium. 

July 3.—Had a bad night; nausea, vomit- 
ing, and slight attacks of epilepsy; pulse 24; 
no headache; camphorated mercurial oint- 
ment, and pills of blue mass and colocynth. 

July 9.—Had several slight attacks; pulse 
52; no specific effect from mercury. 

July 16.—Has had slight attacks ; pulse 20. 

July 17.—Pulse 18. 

July 20.—Pulse 14. 

July 21.—Pulse 14; slight paroxysms. 

July 22.—Pulse irregular; paroxysms fre- 
quent and severe; pulse ranges from 24 to 
74; stops during paroxysms, sometimes 7, 8, 
or ro seconds. 

July 24.—Pulse 18 to 16. 

August 2.—Pulse 24. 

Note.—This was probably a case of cere- 
bral syphilis.—D. W. P. 

Case VII.—1837. Remarkable slowness 
of pulse in a horse. (Reported by Mr. Pope 
in the Veterinarian.) 

October 17, 1835.—Mr. Pope was called to 
see horse belonging to Mr. Ruxton Hill, of 
Fiddes, Feveran. Pulse was found to be 
only 10 per minute, with a strong, bounding 
rattle, which made the whole chest shake so 
that it could be seen at a distance. The 
heart at times ceased beating, and the horse 
fell down. The veterinary not knowing the 
nature of the disease, the horse was bled, 
given laxatives every second day, a seton in- 
serted behind each ear, a rowel in the chest, 
and this treatment continued for a fortnight, 
when he gradually fell off his feed. In con- 
sequence of this, the laxatives were stopped, 
and the pulse rose to 25. As, however, the 
horse was growing worse, and continued to 
fall down, it was decided, in consultation 
with other veterinarians, that the case was 
hopeless, and he was killed. 

Autopsy.—The disease proved to be dropsy 
of the spine in the situation of the cervical 
vertebre. On opening the spinal canal at 
the first and second vertebre, a considerable 
quantity of water flowed from the neck, evi- 
dently from the spinal cavity. The brain 
and all the internal organs appeared quite 
healthy.—London Medical Gazetle, vol. xx., 
1837, P- 254. 

Case VIII.—( Med. Gaz., Lond., vol. xxii. 
p. 232, N.S. Herbert Mayo, F.R.S., 1838.)— 
Mrs. T. H., aged 35 years; for fourteen 
years pulse has been slower than normal,— 
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from 38 to 42 per minute; otherwise in fairly 
good health. 

Case I1X.—(/dem.)—Clergyman ; died at 
age of 32 from obstruction of the bowels; 
previous health remarkably good; was an 
athlete, could climb hills, run, etc., without 
trouble ; pulse 32, otherwise normal. 

At the autopsy the aortic valves showed 
commencing ossification. 

Case X.—(/dem.)—Man, aged 67 years; 
pulse 28 or 29; health good; when pulse 
reaches 36 feels very unwell. 

Case XI.—(/dem.)—Man, aged 70; pulse 
38 to 40; oppression of chest ; swelled legs; 
sense of flutteringin head. Recovered under 
antispasmodics, and pulse came down to 28 ; 
regular ; symptoms of brain-trouble later. 

Case XII.—(/dem.)—Case of young lady. 
Neuralgia of face and throat. Was denied 
food by the stomach ; fed by rectum. 

After lapse of five weeks, pulse, from 70 to 
80, dropped suddenly to 35. 

Food was given by the mouth, and she 
gradually recovered. 

Case XIII.—(/dem.)\—A surgeon. After 
loss of six nights’ sleep, without rest during 
day, pulse fell to 30 for a day or two, then 
rose to 40, but many years elapsed before it 
got back to 70. 

CasE XIV.—(Jdem.)—Man, aged 52; full 
habit ; epileptic seizures, with transient gid- 
diness; pulse 70 to 80. Subsequently, after 
repeated attacks of giddiness, the pulse fell 
to 34, 30, and as low as 27. There was ven- 
tricular disease. At a later date condition 
continues the same. 

Case XV.—(/dem.)—A physician, aged 62. 
Up to fifty-nine years of age, health good, 
with only two interruptions,—one of severe 
headaches, the other influenza,—for which he 
was bled. This was followed by extreme 


weakness of body and mind, and a year later | 


the pulse fell to 30. After vomiting, it be- 
came normal. The next day, slow pulse re- 
turned, and never after resumed its normal 
frequency. 

Stimulants had no effect upon it. 

Case XVI.—(/dem.)—Case at Guy’s Hos- 
pital. Man, 40 years old; out-patient. Em- 
barrassment of respiration supposed to be 
due to water in the pericardium ; pulse 29 to 
14. Recovered entirely in two months. 

Case XVII.—(Lond. Lancet, 1840-41, ii. p. 
336. W. C. Worthington, Senior Surgeon 
Lowestoft Infirmary.) Man, aged between 
40 and 50 years; pulse in health, 75 per 
minute. Became afflicted with dyspnea, op- 
pression about chest, great prostration ; pulse 
3 





40, sometimes less; no valvular disease of 
heart. 

Symptoms gradually increased for two or 
three years, until he died in an unusually 
severe attack of dyspneea. 

Autopsy.— Heart found embedded in fat, its 
structure blanched and softened, so that the 
finger could easily be pushed through its sub- 
stance ; valves normal. 

Superior and inferior cave and right auri- 
cle distended with dark blood. 

Case XVIII.—(By same writer.)—Man, 70 
years ; normal pulse 70; pulse at this date 
26; attacks of dyspnoea for three years; 
heart’s action feeble and irregular; during 
fainting fits powerless; dyspnoea; pulse 
feeble. 

In Cases XIV. and XV. no disease of the 
base of the brain suspected. 

Case XIX.—(Lond. Lancet, 1840-41, i. p. 
892.)—Man, aged 60 years; attacks simu- 
lating epilepsy ; pulse 17 to 23; no injury to 
head or neck. 

In discussion, Royal Medical and Chirurgi- 
cal Society, March 9, 1841, it was suggested 
that slow pulse might be due to disease of the 
arteries ; also that it might be due to defec- 
tive circulation in the brain. 

Case XX.—(Lond. Lancet, vol. ii. 1845, 
p. 451, W. C. Worthington, F.R.C.S., Senior 
Surgeon Lowestoft Infirmary, refers to a case 
reported five years before,—Zond. Lancet, vol. 
xl. p. 336.)—An old gentleman, aged 70 years 
at that time ; pulse 28 to 30; was still living 
up to August previous; in good health, ex- 
cept old age; no sign of cerebral disease ; 
pulse never exceeded 30. 

A few months before death fell and frac- 
tured his leg, from which he never recov- 
ered. 

Holberton endeavored to prove that slow 
pulse was due to disease of the medulla 
oblongata. 

Worthington, differing from this opinion, 
says that slow pulse occurs independent of dis- 
ease of the medulla. Due, first, to insufficient 
or perverted nutrition of the substance of the 
heart, arising from ossification of the coronary 
arteries. Thus, slow pulse may be regarded 
as a symptom of this condition. 

A case is mentioned in which the pulse was 
40. After death, heart was found embedded 
in fat, its structure generally blanched and 
softened, so that its substance could easily be 
penetrated by the finger. 

Abdominal walls fatty; large quantity of 
granular fat in the omentum; liver con- 
gested ; spleen healthy ; kidneys slightly en- 
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larged and granular; large cysts of left kid- 
ney; pleura normal; lungs emphysematous ; 
pericardium healthy, containing three to four 
ounces of transparent semen; not adherent 
to heart. 

Heart twice its normal size; surface pale. 

Pulmonary artery and valves healthy. 

Right ventricle dilated, and containing a 
fibrinous concretion; walls slightly thick- 
ened, but not much altered in consistence ; 
tricuspid valves healthy. 

Aorta natural size; three inches from its 
origin was deposited a patch of ossific matter. 
Left ventricle dilated, thickened, and of a 
pale ash color, soft and friable. Mitral valve 
healthy. The two auricles dilated, and con- 
taining fibrinous concretions. 

Coats of the coronary arteries converted into 
bone for about two inches from their commence- 
ment, and were of a dense structure farther on, 
more or less obstructing their canai. 

Encephalon.—Dura mater adherent to inner 
table of skull; longitudinal sinus slightly 
thickened and devoid of blood. 

At the base of the brain was an effusion of 
about a tablespoonful of serum. Around 
and in front of the pons varolii, the pia mater 
was slightly injected, and filamentous threads 
of recently formed lymph easily torn, were 
observed to pass between different parts at 
this situation. The left branch of the basil- 
lary artery was dilated and its coats thick- 
ened. The substance of the brain not changed 
in color. Ventricles of brain did not contain 
more serum than usual; choroid plexus pal- 
lid ; cerebellum healthy. 

London Lancet, vol. i., 1845, p. 321, T. Wil- 
kinson King. Cases of slow pulse, illus- 
trating the dependence of the respiration on 
the summit of the spinal marrow, with some 
reference to the use of a safety-valve. 

Some lesions of the upper end of the spinal 
cord, the only known cause of slow pulse. 
T. Wilkinson King, Esq., F.R.C.S.E. 

D.. Whytt reports a case of remarkably 
slow pulse in second stage of acute hydro- 
cephalus. 

Andral says the pulse of apoplexy is slow ; 
that of brain-softening sometimes slow, some- 
times fast. 

Pulse of narcotic poisoning (opium) and of 
jaundice slow. 

He is not aware that any disease of the 
heart produces slow pulse. Mentions eighty- 


six cases of heart-disease, in none of which 
was there slow pulse. 

Case XXI.—Thos. K., aged 45; rheu- 
matic gout ; facial palsy for three years ; fits 





like epilepsy for eighteen months; pulse 22 
to 30; chest oppression ; orthopnoea and pal- 
pitation. Bending the head quickly forward 
induced pricking in every part of the body 
(Bright, p. 270). Dura mater at base of brain 
remarkably carbonaceous; heart twice its 
natural size, feeble and thin. 

Case XXII.—Morgagni records case of a 
merchant, who, after mental troubles, had 
vertigo and convulsions. Pulse strong, slow, 
and full, two-thirds less in frequency than 
normal ; heart found dilated. 

Case XXIII.—Girl, aged 6 years; head- 
ache, and right side convulsed : pulse 30 to 
40 ; hydrocephalus and tubercles in left cere- 
brum anteriorly (Abercrombie, p. 128). 

Case XXIV.—Groom, aged 49 years ; sub- 
ject of headache; had received blows on 
head ; ailing for nine months ; giddy, wander- 
ing, drowsy ; pulse 36 to 42, later 44 to 78. 

Autopsy.—Great emaciation ; sloughing of 
nates; brain adherent at right temple, and 
indurated in spots the size of a bean; heart 
small; right ventricle thin; valves normal 
(Bright, p. 355). 

CasE XXV.—Worker in lead; 
wandering of mind; strabismus; 
paralysis (Bright, 371). 

Case XXVI.—Man fell from tree on his 
head ; head symptoms; difficult deglutition 
and stertor; pulse 38; recovered in three 
weeks. 

CasE XXVII.—Child, aged 16 months; in- 
jury to nucha ; remarkably slow pulse ; paral- 
ysis; convulsions; died in fit; abscess at 
summit of medulla (Abercrombie, p. ror). 

Case XXVIII.—Man, aged 47 years ; frac- 
ture between fourth and fifth cervical verte- 
bre ; pulse 48; respiration 13; mind clear; 
survived seven days. 

Cas—E XXIX.—Man, aged 20 years; fifth 
cervical vertebra fractured by a fall; com- 
plete palsy below ; pulse between 40 and 50; 
lived three days (Ollivier, Obs. 9). 

Cases XXX. and XXXI.—(Dupuytren 
mentions two cases of fatal injury to cervical 
medulla, attended by slow pulse and phrenic 
respirations (“‘ Lecons Orales,” tom. i. p. 470). 

Case XXXII.—Man, aged 33 years; fall; 
neck deformed, stiff, and painful; pulse 30; 
died on twelfth day ; luxation found between 
fourth and sixth cervical vertebre (Med. Gaz., 
May, 1841). 

Case XX XIII.—Man, aged 35 years ; fall ; 
limbs palsied; pulse and respiration slow ; 
luxation between fifth and sixth cervical ver- 
tebrz, and softening of the medulla (Med. 
Gaz., 1841). 


stupor ; 
general 











Case XXXIV.—Marquis de Causan ; grad- 
ually palsied over two years ; pulse 30 to 40; 
respiration slow; induration of cervical 
medulla. 

Case XXXV.—Man, aged 50 years ; lux- 
ated neck ; pulse much slower than normal ; 
died in forty-eight hours (Med. Gaz., vol. 
xvii. p. gor). 

CasE XXXVI.—Man, aged 64 years ; fall ; 
neck injured ; almost helpless ; stiffness for 
three years after accident ; pulse previous to 
injury 60; fainting fits; pulse 25 to 33; 
gout; costiveness; dyspnoea; later pulse 
ranged down to 20, 15, 12, and even 7 per 
minute, while still conscious; two or three 
attacks of syncope daily; died in syncope 
five years after injury. 

Autopsy.—Heart found large and weak ; 
lining of ventricles thickened ; mitral open- 
ing admitted three fingers; tricuspid open- 
ing five fingers; cranium unusually thin; 
medulla oblongata small and extremely firm ; 
occipital foramen scarcely admitted the little 
finger, from enlargement of the odontoid 
process and the thickened ligaments ante- 
riorly ; the atlas was anchylosed to the skull ; 
right middle cervical ganglion unusually large 
(Medico Chir. Trans., vol. xxiv.). 

Cas—E XXXVII.—( Charleston Med. Journ., 
1849, iv. p. 271. Dr. J. C. Cain, Physician to 
Marine Hospital, Charleston, S.C. Pseudo- 
apoplexy, with permanent slow pulse.) —Man, 
aged 45 years; admitted to hospital July 17, 
1848 ; three years before, after exposure, un- 
easiness in region of heart, with fluttering ; 
no fever. Passed off in a few days, but re- 
turned on exposure to wet weather. These 
symptoms continued until three years later, 
when dyspneea, palpitation, and exhaustion 
began on making any unusual exertion. 

In July pseudo-apoplectic (epileptiform ?) 
attacks began, from which he soon recov- 
ered. 

Two weeks later had another attack, when 
he came to the hospital. 

Several seizures occurred, at intervals of a 
few days. 

Pulse 34, falling to 28 after fit; heart- 
sounds otherwise normal. Attacks increased 
in frequency, and November 2 he died, after 
two fits. 

Autopsy. — Mediastinum thickened and 
strongly adherent to the pericardium; peri- 
cardium enormously distended with a straw- 
colored liquid, three and a half pints; whole 
heart enlarged, left side more than the right; 
right side of heart greatly distended with 
blood, and large quantity of fluid and coagu- 
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lated blood in both ventricles ; walls of right 
ventricle thinner than normal ; left ventricle 
thin at apex; muscular substance of both 
softened ; aorta, as far as the arch, corru- 
gated; brain healthy; dura mater slightly 
injected over longitudinal sinus; moderate 
engorgement of the meninges ; minute quan- 
tity of serum in ventricles of brain. 

Dr. Cain expresses the opinion that the 
*“‘ pseudo-apoplectic or syncopic attacks, with 
slow pulse, are due to certain pathological 
diseases of the brain and heart combined.” 

In Dr. Stokes’s cases (dem) there was 
weak heart, with aortic murmur on the first 
sound. 

In Dr. Adams’s cases, four pseudo-apo- 
plectic attacks, fatty degeneration of the 
heart was found (zdem). 

In Dr. Duggans’s case there occurred 
twenty attacks; ventricles were found in a 
state of fatty degeneration, and the valves of 
the aorta were studded with specks of bone. 

In another case there was lesion of the 
aortic valves, with remarkable softening of 
the left ventricle. 

In the case of the Earl of K. (Dr. Law) 
there was a thickened and ossified condition 
of the aortic valves (dem). 

In other cases of permanent slow pulse 
fatty degeneration of the heart existed (Drs. 
Smith and Carmichael, Dublin). 

Dr. Stokes agreed with Professor Law in the 
opinion that the pseudo-apoplectic attacks are 
due to diminished or feeble circulation through 
the brain rather than to congestion. 

The number of the fits, without paralysis or 
coma or dilated pupils or convulsions, pre- 
cludes congestion of the brain. 

Cain considers the heart to be the fons e¢ 
origo malorum in these cases of slow pulse. 
The cause of death is sudden syncope as 
proved by its suddenness and by the disten- 
sion of the cavities after death. Death from 
apoplexy is never sudden. 

In contrast to the report of Dr. Cain is 

Case XXXVIII.—The Earl of K., in which 
was found extensive softening of the brain ; 
ventricles of brain distended with fluid, and 
substance of left hemisphere so softened as 
to be of almost a creamy consistence. 

Note.—The changes in the brain, and, 
perhaps, in the heart, may be a sequence 
to slow pulse from defective nutrition.— 
Db. WP. 

The most Successful Treatment. — Head 
low; absolute rest; stimulants; nourishing 
food. 

CasE XXXIX.—(Lond. Lancet, 1861, vol. 
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ii, N. S., p. 158, St. Bartholomew's Hospital, 
Dr. Farre. Slowness of the pulse, without 
well-marked disease to account for it.)—Wm. 
C., painter; aged 58 years. 

May 2.—Admitted to hospital. Six weeks 
before had dizziness, pain in head, sinking 
sensation at stomach, and dyspnoea. Could 
walk but a short distance without stopping to 
rest. 

Remained in the hospital six weeks, pulse 
ranging from 22 to 34 per minute; always 
regular; heart normal. Complained of noth- 
ing but debility, which soon disappeared under 
tonic treatment. 

The reporter suggests the symptoms pointed 
to some insidious disease of the brain. 

Though a painter, he had never been lead- 
poisoned. The attack, however, may have 
been due to lead. 

Dr. Watson, “Practice of Physic,” vol. i., 
says that the slowest pulse he ever met with 
was 25 per minute, in a man, 68 years old, 
with heart-disease and dropsy. He subse- 
quently died suddenly. 

Case XL.—Dr. Watson also refers to a 
case reported in “ Duncan’s Commentaries,” 
in which the pulse fell to 9 (A/ed. Gaz., Lond., 
vol. xxii. p. 232, N. S., 1837-38; ‘ Duncan’s 
Commentaries,’ vol. xvii.).— Person aged 54 ; 
a fit and unconsciousness, followed by three 
other similar fits ; violent pain in head ; con- 
vulsions ; pulse ranged from g to 24; lived 
two or three days after. 

Autopsy—Two ounces of watery fluid 
found in the ventricles of the brain, and a 
gelatinous appearance found in some parts 
of the pia mater. 

Case XLI.—(Med. Times and Gaz., Lond., 
1864, p. 56, Thos. B. Peacock. Remarkable 
slowness of the pulse, coming on during con- 
valescence from rheumatic fever, with a mur- 
mur at base of heart considered anzemic.)— 
Female servant, aged 21 years. 

Presented the history of a case of rheu- 
matic fever.—Eighth day, pulse 60; twelfth 
day, pulse 42; fifteenth day, pulse 36, low, 
systolic murmur; nineteenth day, pulse 36; 
twenty-second day, pulse 68 ; thirty-third day, 
pulse 64, systolic murmur still audible ; forty- 
first day, pulse 48, systolic murmur still audi- 
ble ; forty-eighth day, pulse 48, regular, slight 
murmur. 

Dr. Peacock does not agree with Dr. Mayo 
that slow pulse may be due to general exhaus- 
tion ; usually the opposite. 

CasE XLII.—(Med. Times and Gazette, 
Lond., 1864, p. 31, Thos. B. Peacock, M.D., 
F.R.C. P.)—Had seen several cases of heart- 





disease in which the pulse ranged from 30 to 
5° per minute. In one there was found in 
autopsy a circumscribed aneurism of the sep- 
tum of the ventricles, with great hypertrophy 
and dilatation of the left ventricle. 

Besides these cases. 

Case XLIII.—(/dem; case of unusual 
slowness of the pulse; signs of disease of 
aortic valves; occasional fits of syncope, of 
an epileptoid character.)—Laborer, aged 53 
years ; under observation six years. 

June, 1857.—Cramps in legs, which trav- 
elled upward towards the heart, with syn- 
cope; followed by attacks of syncope for 
seven weeks. Recovered, and went to work 
for fifteen months. 

November, 1858.—Similar attack for three 
weeks ; sent to St. Thomas's Hospital ; com- 
plained of constant sinking, with repeated 
attacks of syncope; great difficulty of 
breathing on slightest exertion. Pulse 28 to 
30; respiration 20 to 24; slow pulse, due to 
prolonged rest between the beats; heart- 
sounds normal; had rheumatic fever twelve 
years before; moderate drinker; had not 
smoked of late years. 

He was seen as out-patient for the next 
four years ; pulse from 28 to 32, occasionally 
rose to 40, and, under excitement or active 
exertion, to 50 or 60. No attacks of syncope 
during this time, but always feeble and capa- 
ble of only slight exertion. 

August, 1862.—A severe attack ; fell un- 
conscious; was unable to work for six 
weeks. 

December, 1863.—Has been at work for 
three months; dyspnoea on exertion; gen- 
eral health good ; pulse 32 to 34; slight soft 
murmur with the systole; diastolic sound 
flat ; whizzing sound in left ear. 

Case XLIV.—(Case II. of Peacock. Re- 
markable slowness of pulse for several years ; 
occasional apoplectic or syncopal attacks ; no 
signs of cardiac disease ; sudden death; no 
autopsy.)—Man, aged 70 years ; fair health, 
except slow pulse; soldier for thirty-eight 
years ; pulse 25 to 30, in other respects nor- 
mal. On one occasion an attack which was 
regarded as apoplectic. On another became 
faint and fell down unconscious. Pulse sev- 
eral times down to 20, once to 18, per 
minute. 

For three years had occasional attacks of 
syncope; sounds of the heart presented 
nothing unusual; first sound short and ter- 
minated abruptly by the second; action of 
heart regular, rather powerful; pulse at wrist 
strong ; percussion normal; respiration nor- 
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mal; no indications of cerebral disease ; 
was seized suddenly with an attack of syn- 
cope and died ; no autopsy. 

In discussion, Mayo thought slow pulse 
might be due to ossification of the coronary 
arteries and atrophy, with or without passive 
dilatation. 

Peacock could see no reason for this view. 
The opposite conditions have been found. 

Stokes and Quain (Med. Chir. Trans., vol. 
xxxiii.) speak of slow pulse frequently accom- 
panying fatty degeneration of the heart, and 
cases are given to substantiate this state- 
ment. 

Dr. Bence Jones (Pathol. Trans., yol. vii., 
1855 and 1856), and Dr. Ogle (#di7., vol. viii., 
1855 and 1856) relate cases of fibrinous de- 
generations of heart, with slow pulse. 

In these cases of degeneration of the 
heart, however, slow pulse is the exception 
(Peacock). 

Quain, in a table of fifty-one cases of 
heart degeneration, reports only eight in 
which the pulse was slow. Other reporters 
to the same effect. 

In two cases of fibrinous degeneration re- 
ported by Dr. Ogle there was slow pulse in 
one. 

The pulse in these cases of degeneration is 
more likely to be weak and irregular. 

In some of the most remarkable cases there 
is no evidence of heart-disease whatever. 

Slow pulse in aortic disease is entirely op- 
posed to Dr. Mayo’s theory that slow pulse 
is due to atrophy. Slow pulse is sometimes 
caused by or accompanies general depression, 
exhaustion, and reduction of strength. Two 
cases are mentioned where the pulse fell to 35. 

In convalescence, pulse often drops below 
the normal, just as the temperature does. 

CasE XLV.—(Lond. Lancet, 1872, vol. ii. 
p. 913, J. Burney Yeo.)—Man, aged 45 years ; 
out-patient King’s College Hospital ; beating 
and throbbing in epigastrium, with pain and 
tenderness ; has had four attacks of rheuma- 
tism ; distinct beat found low down in the 
epigastrium, lower than ordinary epigastric 
pulsation ; heart apex-beat in its normal po- 
sition ; pulse regular and full, but very slow, 
—36 to minute; over heart a very complex 
bruit was found. First, loud, prolonged sys- 
tolic murmur, and then, immediately after, 
two. short sounds, so that with each beat of 
the heart are heard three distinct murmurs,— 
a loud murmur (systolic); then a short, soft 
murmur (post-systolic); and another short, 
soft murmur (presystolic). 

A few days later he died instantly. 











Autopsy.—Pericardium adherent uniformly 
to every portion of the heart’s surface; heart 
flabby and dilated; walls thin, especially 
right ventricle ; right side distended with a 
clot, and left auricle distended to three or 
four times its natural size; mitral orifice di- 
minished in circumference ; segments of valve 
thickened, puckered, and adherent to each 
other. 7 

Murmurs Explained. —1. Loud systolic 
murmur,—a regurgitant one from the insuffi- 
ciency of the mitral valve. 

2. The post-systolic murmur, due to the 
commencement of the flow of blood from the 
auricle to the ventricle, through the con- 
tracted and rigid mitral valve. (Dr. G. 
Johnson, in the discussion, suggested that 
this murmur might have been aortic regur- 
gitation.) 

3. The third sound coincided with the con- 
traction of the dilated left auricle, which 
slowly and with difficulty gathered force 
enough to complete its systole. 

Why the Pulse was so Slow.— The ventri- 
cle had to wait, as it were, on the auricle; 
and the auricle, owing to its great distention 
and the thinness of its walls, could only 
empty itself slowly and with difficulty. In 
this way the pulse was delayed, and, finally, 
death came from inability of the auricle to 
empty itself.” 

The epigastric pulsation was due to the 
adhesion of the pericardium to the dia- 
phragm, causing the diaphragm to move 
with the motions of the heart. 

Cast XLVI.—(Brit. Med. Journ., vol. ii. 
p. 715, 1872, St. Thomas’s Hospital, Dr. 
Murchison. Singularly infrequent pulse.)— 
Pale, gray-haired woman, aged 66 years; 
arcus senilis ; occasional fits and loss of con- 
sciousness; pulse 26; with care a weaker 
beat could be felt immediately after strong 
beat, and then a long pause; heart normal ; 
improved on good diet, iron, and rest. 

Case XLVII.—( Journ. de Méd. de l’ Ouest, 

Nantes, 1874, p. 57, M. A. Malherbe. Note 
on case of remarkably slow pulse in a case of 
indigestion in an aged female.)\—Mme. L., 
aged 78 years; pulse 18 to 20; syncope; 
marked pallor; apathy; skin covered with 
cold sweat. 
' Case XLVIIL—(Brit. Med. Journ., 1874, 
p. 611.)—Female, aged 69 years; shocked 
during siege of Paris; pulse 25; heart- 
sounds normal ; respiration 32; resembled a 
person under the influence of calabar bean. 

Dr. Percy Boulton considered it a case of 
vaso-motor neurosis. The vitality of the car- 
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diac ganglia being diminished by shock, a 
hearty meal would raise the pulse five or ten 
beats. 

CasE XLIX.—(Céiin. Soc. Trans., Lond., 
vol. viii. p. 95, Pugin Thornton, January 26, 
1875.)—Married woman, aged 20 years ; suf- 
fering from acute syphilitic laryngitis, for 
which tracheotomy was } Ee pulse at 
the time 4o. 





Case LIII.—(/Journ. de /’Ouest, Nantes, 
1876, p. 11, Dr. E. Trastour, Prof. de Clin. 
Méd. a l’Ecole de Médecine de Nantes.)— 
M. X., aged 74 years ; algid pernicious fever ; 
pulse 10 per minute for several hours, 20 to 
25 per minute for six days; epileptiform 
crises ; pulmonary catarrh. Death by asphyxia 
on the eleventh day. Pulse rose to 92 before 
death, which was due to progressive asphyxia. 


Sphygmographic Tracings—Mr. Thornton's Case, Clin. Soc. Trans., London, vol. viii. p. 95. 


No, 1,—January 4, 1873: 20 beats per minute. 
No. 2.—April, 1873: 40 beats. 


ee ie a oe hn 


No. 3.—February, 1874: 40 beats. 


A few hours after operation had an epilep- | 
tic fit, with convulsive movements, lasting an 
hour ; had had a fit also one week later. | 

Four weeks later, after returning home, | 
had dizziness and noises in the head, and | 
again entered the hospital ; pulse 16. 

December 29, 1872.—Pulse 16, strong. 

January 1 to 4, 1873.—Pulse 20. 

April, 1873.—Pulse 40. 

February, 1874.—Pulse 40. 

February, 1875.—Pulse 48 ; canula removed 
from larynx ; grown stout. 

In this case the slow pulse was undoubt- 
edly due to syphilitic disease of the nerve- 
centres, the exact nature of which could only 
be known by autopsy. 

Case L.—( Gazette des Hopitaux, 1876, p. 
745.)—Extreme slowness of the pulse in an 
old man, aged 66 years,—z21 per minute. The 
year before was operated on for hydrocele, at 
which time nothing abnormal was noticed 
about the pulse. Heart-sounds otherwise 
normal. Slow pulse, due to prolonged dias- 
tole, which occupies two and a half seconds. 

Case LI.--( Gaz. des Hop., 1876, p. 788.)— 
Case of extreme slowness of the pulse in a 
man otherwise healthy,—zo pulsations per 
minute (letter from Dr. Vigouroux). 

Case LII.—(/dem, p. 845.)—An article 
on pulse in lead-poisoning, giving sphygmo- 
grams. 





Note.—lIn this case the temperature is not 
given, but if the diagnosis (Fiévre pernicieuse 
algide) is correct, the cause of the slow pulse 


| was probably collapse from the overwhelming 


of the nerve-centres by the poison of the dis- 
ease.—D. W. P. 


(To be continued.) 


HISTORICAL, CRITICAL, AND SCIENTIFIC 
' ASPECTS OF BROWN-SEQUARD'S 
DISCOVERY—THE SO-CALLED 
“ ELIXIR.” 





By G. ARCHIE STOCKWELL, M.D., F 
DETROIT, MICHIGAN.* 


HE announcements made by Professor 
Brown-Séquard in the Société de Bi- 
ologie of Paris, on the 1st, 8th, and 22d of 
June last, seemingly have created no little stir 
in the medical and scientific worlds, besides 
affording opportunity for gibes and jokes 
that have not always been the most chaste. 
Certainly it would seem as if the age, stand- 
ing, and exalted record of this veteran physi- 
ologist, to whom we are so deeply indebted 
for our present understanding of neuro- 
pathology, and knowledge of neural thera- 
peutics, should, at least, entitle his utterances 
to thoughtful and respectful attention. 


* Member of the New Sotvthen, Society, Lea 


Z.S., 
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Most unfortunately, however, in France and 
America more especially, the subject-matter 
of his communications has been seized upon 
by the daily and weekly secular press, and 
distorted and spread broadcast in an almost— 
sometimes quite—indecent way, under such 
captions as “ Elixir of Life,” “ Juice of Re- 
juvenescence,” “Fountain of Youth,” etc., 
wherein Brown-Séquard is likened to Dr. 
Dee, John Foa, Ponce de Leon, or the witches 
of Macbeth, at the same time affording abun- 
dant opportunity for a large class of sensa- 
tional practitioners, pseudo-medical men, and 
quasi-physiologists to advertise themselves 
and their wares at little or no expense. Of 
the erroneous ideas thus promulgated, and 
pernicious influences exerted, a fair glimpse 
is had by perusal of the leading articles in 
the majority of American medical and phar- 
maceutical publications, which, to an incom- 
prehensible extent, appear to be based solely 
upon information derived from the daily 
press. 

But what are the facts? 

Simply that Brown-Séquard, in three sepa- 
rate communications, alike characterized by 
extreme modesty, and based upon twenty 
years of prolonged study and active experi- 
mentation, announced he had reason to be- 
lieve a remedy of value, possibly of the 
nature of a cerebro-spinal stimulant, might 
exist in the secretion of certain normal glan- 
dular structures intimately associated with 
the reproductive apparatus and function. 

Certainly, at this epoch, when new products 
(ptomaines and leucomaines), obtaining to 
animal tissues, are of almost daily discovery, 
there is little that is either phenomenal or 
strange in the foregoing announcement, ex- 
cept as forced through pruriency: further, 
definite therapeutic action has long been 
known to obtain to many animal structures, 
the sole bar to their general employment 
being the difficulties incident to the prepara- 
tion and preservation of readily decomposable 
and highly nitrogenized products. It should 
be remembered that propylamine, ammonia, 
and phosphate of lime were originally of ani- 
mal origin, as are cochineal, cantharis, musk, 
ambergris, castoreum, 4/atta orientalis, albu- 
men, honey, fe/ bovis, carbo animailis, ingluvin, 
pepsin, o/. morrhua, gall-nuts, spermaceti, and 
a number of oils and fats. Except to de- 
graded and impure imaginations, there is 
nothing sensational in the statements of the 
eminent physiologist and biologist, more than 
is contained in the announcements of Novy 
of the discovery in the effete products of di- 





gestion and assimilation of highly toxic alka- 
loids,—cadaverine, for instance. Further, a 
personal letter just received from Paris, writ- 
ten by a gentleman in position, by reason of 
his intimacy with Brown-Séquard, to know 
the precise facts, says : 

‘“‘ Professional men here, having exhausted 
their humor, have turned to serious consider- 
ation of the facts embodied in the announce- 
ments made to the Biological Society. Brown- 
Séquard is himself deeply chagrined that 
deliberately false construction should have 
been placed thereon, and that they are per- 
verted to subserve the interests of a sensa- 
tional press. Indeed, the general verdict of 
the profession of France is, that the vener- 
able scientist is being ridiculed in America 
simply because the fluid does not possess 
properties never claimed for it. He (Brown- 
Séquard) simply presented to the Society the 
results of experiments made with the fluid in 
stimulating the nervous system, and, through 
it, relaxed forces of the economy as mani- 
fested in a few cases of senile debility, and 
asked his confréres to also experiment in 
order to determine the true value of the ma- 
terial. That the conclusions drawn have 
been verified by M. Variot and others of the 
Académie you are doubtless aware. Cer- 
tainly nothing has ever emanated from the 
pen of Brown-Séquard that should entitle 
any utterance of his to sweeping denunciation 
and criticism.” 

Again, it must be remembered that the 
communications were not the results of de- 
ductions hastily drawn from careless and im- 
perfect experimentation, but from nearly a 
quarter of a century of careful and conser- 
vative investigation founded upon scientific 
physiological basis, and historical and tradi- 
tional precedents ! 

Those most conversant with the earlier his- 
tory of civilization, and who have delved 
among the records of extinct nations and 
the so-called prehistoric Past, are well aware 
it is more than probable that, in matters 
physiological, pathological, and psychical, 
particularly in connection with the phe- 
nomena and mysteries of Life, the ancient 
philosophers were immensely our superiors. 
To-day we have practically returned to the 
theories enunciated by Aristotle three hun- 
dred years before our era, regarding concep- 
tion. The records of ancient Syro-Chaldea 
and Egypt, the older books of the Jews, in- 
cluding Holy Writ and the Mishna, and the 
earlier literature of the Celestial and Indian 
empires, exhibit a familiarity with the pathol- 
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ogy, physiology, and hygiene of reproduction 
and gestation, including the functions and 
reflex influences of the generative apparatus, 
that is scarcely at all understood by moderns ; 
at the same time also is observed a vener- 
ation for glandular sexual products that is 
not susceptible of satisfactory explanation 
by any nineteenth century sanitary or philo- 
sophic hypothesis. 

Turning next to the history of Phallic 
Worship, we find ourselves at the source of 
all religion and science,—viz., veneration of 
the source of Life and of the Creative Prin- 
ciple. It was for direct insult to the latter, 
from a theologico-mystical stand-point, that 
the son of Judah and Sura was cursed, an 
anathema that procured an individualized 
synonyme for masturbation,—‘ Onanism ;” 
and we now know it was for a relative 
(though by no means parallel) heretical crime 
that Socrates was forced to partake of the 
lethal draught. 

It is a trite observation of Science, that 
“No myth or tradition is without a basis of 
fact!” And, accordingly, evidence is found 
in ancient Chemitic, Chaldaic, Hebraic, and 
Oriental literature that the precise (or rela- 
tive) products employed by Brown-Séquard 
were in vogue as therapeutic agents in the 
earliest times, even before the days of Moses 
and Rameses. “Satyricon,” an aphrodisiac 
of great activity and power in general em- 
ployment in classic Greece, was of this class. 
In Imperial Rome it is well known also that 
the same, as derived from the goat and wolf, 
were regarded as life-giving and strengthen- 
ing, enabling those partaking thereof to sus- 
tain prolonged fatigue ; they were employed 
for the relief of all forms of nervous disor- 
ders, beside the lassitude incident to sexual 
excesses. They purported to be the chief 
ingredient of the ague amatrices hawked 
about the streets and sold in open market; 
entered into the “witch potions” affected 
by the libertine patrician youth as a means 
of renewing wasted energies ; were the direct 
cause, by inducing an inordinate satyriasis, 
of the suicides of Lucretius (author of “ De 
Rerum Natura”) and Lucullus “the Epicu- 
rian ;” and were accredited with enabling 
Caligula and Nero to sustain their prolonged 
sensual debauches. Likewise they were the 
basis of the daily draughts taken by the no- 
torious Messalina, wife of Emperor Claudius, 
and administered by her to numerous lovers— 
“so many there was not a youth of beauty 
and vigor in all Rome that could not boast 
of her favors’—in order to stimulate them to 





orgies the like of which is hardly to be con- 
ceived of in these modern days.* 

Again, the native physicians of the Orient+— 
the powahs, medicine-men, and shams of bar- 
barism,{ the Lamaistic priests, and Parsee 
and Mohammedan /dgueers and hakims— 
have in all times and ages highly esteemed 
these products as nerve tonics and stimu- 
lants, and made extensive use thereof, as 
indeed they do to-day. 

It was in the Saracenic schools (which, up 
to the conquest of Grenada, that resulted in 
the expulsion of the Moors from Spain, and 
for more than two centuries, retarded the 
progress of science in Europe), the sole re- 
positories of advanced learning of the age, 
that Philippus Aureolus Theophrastus von 
Hohenheim (1493-1541)—better known as 
Paracelsus, perhaps—obtained the knowl- 
edge that made him famous throughout the 
length and breadth of the civilized Caucasian 
world, and whence was derived the informa- 
tion that led to the compounding of elixirs 
and draughts that owed their efficacy solely 
to secretions obtained from the reproductive 
organs of man and mammals,§ and made a 
reputation for their author not yet dimmed. 
A physician and an alchemist, in spite of the 
semi-obloquy which attaches to his name, 
Paracelsus was undoubtedly a man of genius 
and learning, four centuries in advance of his 
time in many of the details of medicine, phar- 
macy,and chemistry. His faults were venial 
in the day in which he flourished, and pass 
almost unnoticed even in our own time, since, 


> 


* The editor of the Medical Press and Circular de- 
clares that Horace alludes to these potions in one of his 
odes, wherein he beseeches the witch Canidia to reveal 
to him the secret of the draught she was wont to obtain 
by crushing in a mortar pieces of flesh torn from fiery 
stallions! This, however, I am unable to discover after 
a search of both odes, epodes, and satires. 

+ The Celestial merchants of California carry on a 
considerable trade with their native land in the testicles 
of sea-lions, which are employed medicinally. 

¢ “R. B.,” writing to the Medical News, under the 
date of September 12, and remarking upon a statement 
in that journal that the Indians of the Northwest use a 
powder prepared from dried testes, adds: 

“‘T have long known a like practice carried out by the 
Cheyenne Indians,—the best favored, ablest, and the 
bravest of all the tribes of the Rocky Mountains and 
Plains. The older Indians encourage the eating of raw 
buffalo and antelope testes [the antelope rivals the goat 
in salacity.—S.] by the young warriors, and maintain 
that the juice confers increased power in all directions, 
especially as regards sexual vigor and bravery.” 

3 “* Sperma hominis, semen, the sperm. Of this Para- 
celsus makes his homunculus. Experience has proved 
it good against the imbecility of the instruments of gen- 
eration.””—* Salmon’s Dispensatory,’’ London, 1684. 
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like those of Pasteur, they consisted chiefly of 
theatrical enunciation and declamation, and 
the drawing of conclusions from imperfect 
experiment and erroneous data. 

Apropos of the claims of Von Hohenheim 
may be cited the “ Diasatirion” of Mesue, 
which is thus given in Summula Jacobi de 
partibus per Alphabetum super plurimis reme- 
diis ix ipsius Mesue libris excerptis (1540): 
“Sperma multiplicant confectis testiculorum 
vulpes, oleum amygdalorum dulcium, oleum 
de nuce Indica, oleum de granis sisamis, 
oleum de semine line.”* Again, in Hortudis 
Genialis—Julii Czesarius Baricelli, a sancto 
Maris doctoris medici, Genoa, 1620—is found 
a receipt for sexual rejuvenescence, the prin- 
cipal ingredient of which is the testicle of the 
wild boar; and a parallel prescription is of- 
fered in a work by Elzear Blaze, one hundred 
and twenty years later.} 


* The “ Diasatirion’”’ is more completely given in the 
“‘Cordic Dispensatory” of 1546. It would be spoiled 
by translation, hence the original is herewith appended : 

BR Secacul. albi et mundi et elixati in decocto Cicerum, 
quorum prima aqua, in qua decoquebantur, sit effusa, lib. I 

Testiculorum vulpis unc. VIII 

Radic. raphani unc. III 

Rad. Luph. plani unc. II 

Terantur hae tres radices posteriores et infundatur 
super eas lactis bubuli aut ovili tantum, ut lac duos 
digitos emineat, ajiciendo 

Olei sesami 


Butyri recentis non salti ana unc. ITII 

Coquanter cum facilitate usque ad consumptionem 
lactis et donec omnino remollitae sint radices et habeant 
justam spissitudinem instar pultis crassioris, nam si 
aqueum quod in lacte et radicibus est non consumatur, 
situm contrahit hoc medicamentum. Postea ad funde 
omnibus hisce praedictis radicibus. 

Mellis despumati optimi lib. VI 

Succi Caeparum recientium lib, I 8 
coque omnia simul ad perfectam decoctionem deinde ab 
igne depone et insperge subsequentium specierum minu- 
tissimum pulverem. 

Caudarium Scinccium renibus et semine unc. I 

Seminis erucae 

Zingiberis 

Been albi 

Been rubri 

Linguae avis, id est semen fraxini arboris 

Seminis nasturtii 

Cinnamomi 

Piperis longi 

Seminis Bauciae 

Seminis napi 

Pulpae seminis Asparagi maxime recentis ana drach. 
III 

Confice cum eis, ultimo vero adjiceantur subsequentia. 

Pinearum mundatarum lib. I 8 

Fisticorum, id est, Pistaciorum mundatorum, unc. X 

Confice et misce omnia optime et aromatica cum 
Moschi boni drach, I 

+ “If you be advanced in years, these glands (testicles 
of the wild boar), dried and reduced to powder, stirred 





During the seventeenth century w¢. find 
reproductive products, as obtained from 
mammals, birds, and fishes, still. enjoying an 
enviable reputation as cerebro-spinal and 
genital excitants; they were especially en- 
dowed with specific attributes in diseases of 
mucous membranes, or those due to nervous 
derangements, exclusive of origin in impo- 
tence and sexual excesses, such as “the fall- 
ing sickness” (epilepsy), chorea, and neuras- 
thenias. They were, however, more generally 
employed to restore sexual vigor and in- 
crease virility, and found a prominent place 
in the London Pharmacopeeia as issued by 
the Fellows of the Royal College of Physi- 
cians in 1676, and also in Salmon’s New 
London Dispensatory of 1684. 


into broth made from a virile cock, taken by man and 
wife when failing, will insure most marvellous results ; 
children will be born every nine months, and virility and 
love of lust returned.” 

¢ The following extracts from this volume may be of 
interest : 

“ Aper, the boar, .. . the stones and pizzle dried, 
and given in powder, Zi at a time, help weakness and 
barrenness. . . . Zaurus, the bull, . . . the stones and 
spermatic vessels healeth dysentery and stops bleed- 


ing, . . . and the ashes thereof is the remedy the Jews 
use after circumcision. . . . Camis, the dog, .. . the 
testicles and secretion provoke lust. . . . Castor, the 


the stones cure colic, vertigo, epilepsy, 
. . revive and quicken the spirits, . . . 
provoke the terms. . ... Cervus, the deer, .. . dried 
and drank in wine provoke lust. . . . Zgaus, the horse, 

. excite venery and expel the after-birth.. .. Zguus 
Niloticus, the hippopotamus, . .. good against the 
bitings of serpents. Lepus, the hare,... the 
womb taken in powder (after the terms) causes concep- 
tion. ... Panthera, Leopardus, panther or leopard, .. . 
the testicle being drunk by a woman provokes the terms, 
and the more being often used. . . . Sus, the swine,... 
the testicles of a boar, given in powder with milk of a 
sow, help the epilepsy. . . . Taxus, the badger, . 
eaten with honey, stirs up lust and causes conception, 

. Ursus, the bear, . . . excellent against the falling 
Vulpes, the wolf, . . . taken by women 
causes conception... . Amas, the duck,. . . the womb 
helps spitting of blood. . . . Aguzla, the eagle, . . . the 
testicles cause venery.. . . Buteo, the buzzard,.. . tes- 
ticles help the weakness of generation... . Gadlus, the 
cock, . . . the testicles stir up lust, cause fruitfulness, 
and help fevers. . . . Grus, the crane, . . . the testi- 
cles and sa/ Gem and sugar help white spots in the 
eyes. .. . Milvus, the kite, . . . the testicles cause 
fruitfulness. . . . Sturto, the sturgeon, ... their spawn 
increases seed and provokes lust.” 

[The statement regarding the ovaries of the sturgeon 
is reiterated regarding the roe of many fishes, and also 
of the milt, and in some few instances of the flesh. 
French Canadians hold that catfish roe and flesh, taken 
by a pregnant woman, insures strong, sturdy offspring ; 
and that the ova of sturgeon and ling, gathered from 
the spawning-bed (after impregnation), tend to promote 
conception.—S. ] 


beaver, ... 
palsy, trembling, . 


ee 


sickness. . . . 
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In the latter part of the eighteenth century 
these and many other animal products were 
dropped from the list of official remedies. Not, 
however, on account of evidence of any lack 
of therapeutic virtue and activity, as stated by 
the Encyclopedia Britannica (3d Scotch edi- 
tion, Edinburgh, 1783), but owing to the dif- 
ficulty of securing at the precise moment 
demanded, or of preserving unimpaired in 
condition fit for use. Moreover, they were 
too often unstable and variable in strength 
and standard, from ignorance of methods 
and seasons suitable for obtaining a proper 
supply. At this period, and for centuries 
previous, the sexual products of certain ani- 
mals were employed to stimulate and re- 
invigorate exhausted and overserved stallions, 
rams, and other stock-getters, and given to 
mares and other creatures of the sex to pro- 
voke the cestrum or period “of heat.’”” The 
same method still survives among many 
farriers, stock-breeders, and farmers of cer- 
tain districts of Great Britain and Ireland ;* 
also on the continent of Europe among Gyp- 
sies, and others of the ilk that act as veteri- 
narians among the peasantry ; and it must be 
admitted that such therapeutic procedures 
are attended with degrees of success scarcely 
compatible with the claims of coincidence. 


* « County travelling stallions are said to have stimu- 
lants given them, and to have as many as two hundred 
mounts in the season.’””—Acton, p. 182. [The stimulant 
here referred to is almost always spermatic secretion as 
obtained from various animals, preferably, however, that 
of the same species. The cestrual product of the mare, 
often employed, is deemed most efficient.—S. ] 

¢ Dr. Joseph Adolphus, of Atlanta, Georgia, writes to 
the Medical Brief; 

** Many years ago I was acquainted with a physician 
who had achieved a wonderful reputation, and had 
drawn unto himself an immense patronage on account 
of the remarkable success had in the treatment of ‘ broken- 
down constitutions.’ He told mea large share of his 
patients were sufferers from leucorrhcea, catarrh, consti- 
pation, etc. A constant complaint of nearly all was ‘a 
feeling of being nearly all the time tired.’ He possessed 
the singular faculty of winning the confidence of all who 
consulted him of either sex, that enabled him to draw 
from them all the little secrets of their lives and habits, and 
to unbosom themselves without reserve or fear, regard- 
ing everything he desired to know. He had engraved 
in his moral and intellectual constitution a profundity of 
philosophical inspiration that elevated his mind to planes 
higher than those occupied by the savants of his day; 
and he believed in the mysterious influences of a hidden 
life, a peculiar avcheus. . . . In the matter of treatment 
—singularly enough it appears in the light of recent sci- 
entific research—he turned instinctively to the testicles 
of animals for his main medicament. It was his custom 
to digest the glands of rabbits, musk-rats, weasels, etc., 
and the fluid was administered in teaspoonful-doses to 
the patient while fasting, no food being allowed for two 





Thus it is seen that M. Brown-Séquard 
had some scientific basis, as well as consider- 
able historic license, for undertaking his ex- 
perimentation. 

The fact is, Therapeusis is yet in its swad- 
dling-clothes, so to speak, so far as animal 
products are concerned. ‘Those that gener- 
ally obtained in the past, are now replaced 
by vegetable or synthetical derivatives. Even 
the organic materia medica as it exists is 
now rapidly undergoing strange and won- 
drous transformations through the medium 
of applied chemistry ; and the field of re- 
search within the domain of the animal king- 
dom is still practically unturned, since it sup- 
plies us with but two strictly physiological 
remedies, neither of which are obtained as 
definitely organized products,—viz., pcpsin 
and pancreatin. 

Recognizing from the foregoing a basis of 
possibility, not to say probability, in the as- 
sumptions of the French biologist, some 
four months since a series of investigations 
and experiments were instituted, that were 
materially aided and furthered by the enter- 
prise of Messrs. Parke, Davis & Co., of De- 
troit, who were induced to take up the mat- 
ter and place it in the hands of the expert 
chemists of their scientific department. 

As a result of repeated analyses of glandu- 
lar products, such as were employed by M. 
Brown-Séquard and obtained from various 
members of the animal kingdom, was estab- 
lished the existence of a vital principle in 
the form of a leucomaine or physiological 
alkaloid.{ 


hours subsequently to the taking of the dose. This treat- 
ment was often remarkably successful in rebuilding shat- 
tered constitutions, causing agility to return to weak and 
laggard limbs, buoyancy of spirits to the moping, viva- 
city to sluggish minds, and cheerfulness to the melan- 
choly.” 

t Messrs. Parke, Davis & Co. wish it to be distinctly 
understood that they are not manufacturing this alkaloid, 
and have no intention of so doing, unless (perhaps) 
forced to do so in the future by reason of accumulated 
evidence of value in the product, such as shall place it 
in the foremost rank of remedies. They undertook to 
examine genital products simply to discover if an alka- 
loidal and vital principle existed therein, and not with 
any view to pecuniary or trade benefits. 

This note is necessitated by the fact that the publica- 
tion in the Medical Age of a brief and incomplete report 
of one of the chemists (Mr. H. F. Meier), and of an edi- 
torial comment thereon by the writer, led numerous in- 
dividuals to suppose this product had been, or was about 
to be, put upon the market by this house. 

Even if it seemed desirable to manufacture, further 
investigations would be necessitated in order to deter- 
mine, if possible, a mode of obtaining that will secure 
the best results, and afford the article at a price within 
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This alkaloid was subsequently identified 
as spermine (C,H,.N), announced by Schrei- 
ner in 1878, but heretofore considered of lit- 
tle moment, save asa physiological and chem- 
ical novelty. Schreiner found it not alone in 
the specific glandular structures, but also in 
the hearts and livers of calves, and upon the 
surfaces of morbid specimens that had been 
subjected to prolonged immersion in alcohol. 
The identity of spermine with products some- 
times observed under the microscope in 
semen, and denominated (after the two dis- 
coverers) “‘Charcot-Neumann”’ crystals, was 
also made patent. 

Further chemical and comparative investi- 
gations also developed the fact that the alka- 
loid, in the form of a salt, is more or less a 
product of mucous follicles; that it exten- 
sively obtains as an apparently prime con- 
stituent of gray nerve matter, being had in 
very appreciable quantities from brains and 
spinal cords of mammals, birds, fishes, rep- 
tiles, and insects; from the yelk of eggs; 
from oysters, mussels, cuttle- fish, cockroaches, 
beetles, snails ; and the ova and milt of fishes. 
That it exists in the secretions of the pros- 
tate, of Cowper’s gland, and the epididymis, 
as well as the sexual amygdals of males, and 
also in the ovaries, and the uterine, vaginal, 
and other sexual fluids of females (especially 
the glands of Bartholine or Duverney), is in 
no small degree corroborative of the sup- 
positions formulated by Brown-Séquard. 

Again, it is a constant feature in the waste 
products of all atonic mucous membranes, 
appearing in the expectorations of phthisis, 
secretions of senile and acute bronchitis, and 
emphysema with catarrh; in excess in the 
morbid secretions arising from urethritis, pros- 
tatitis, leucorrhcea, endometritis, e¢ a/., and 
in the liver, spleen, and circulation of leuco- 
cythemics. One of the best means of proving 
the latter proposition is by inducing an artifi- 
cial leucocythemia in small warm-blooded 
animals, such as rabbits, by the continuous 
prolonged administration of dimethyloxy- 
chinizin. 

Certainly no little material is afforded for 
reflection in the fact that this product is lack- 
ing to the nervous system, gnd at the same 
time excreted to excess, in anemias, and es- 
pecially in leucocythzmia, where the ratio of 
white blood-corpuscles is as one to ¢hree 


the reach of the medical profession and consumer, Un- 
less it can be obtained by synthesis, it would probably 
require to be isolated from the brains and spinal cords 
of mammals, and flesh and roe of fishes, procedures 
necessitating extraordinary trouble and waste. 





| 
| 
| 


against one to ¢hree hundred and seventy- 
threc* in health! Here spermine, compara- 
tively speaking, abounds in its insoluble basic 
form in the circulation ; and further evidence 
of the rvé/e it plays is had in the fact that, 
under the continuous exhibition of ferrugi- 
nous hzematics,—by which it is decomposed, 
forming soluble compounds,—spermine is 
rapidly eliminated from the circulatory sys- 
tem, again appearing in the gray matter of the 
brain and cord. This was definitely deter- 
mined by a series of experiments conducted 
upon various creatures that were artificially 
made leucocythemic by various methods. 

It is a well-known physiological fact that 
those suffering from wasting maladies, such 
as tuberculosis, emphysema, pyothorax, ca- 
tarrhal pneumonia (“quick consumption’’), 
frequently fail, mentally as well as physi- 
cally, in degrees altogether disproportionate 
to the amount of nourishment ingested and 
assimilated ; hence causes or agencies must 
be sought for other than those understood by 
“dynamic waste,” as taught and generally 
understood. 

Again, the loss of the vital portions of the 
reproductive apparatus, whereby the secre- 
tion and absorption of semen (spermine) is 
limited, so completely transform the individ- 
uals that physiologists are forced to acknowl- 
edge that any explanation, based merely upon 
the loss of glandular tissue, is inadequate. 
Nourishment now tends to the formation of 
fat, instead of nerve, bone, and muscle; and, 
vice versa, a tendency to fat predisposes to 
impotence and sterility. Such individuals are 
rarely long-lived, and are lacking in brain and 
physical activity and finer mental organiza- 
tion. That similar results accrue to females 
under like conditions is obvious. Moreover, 
Keith, Glevecke, and others admit that not 
less than ten per cent. (some say twenty) of 
the women who recover from hysterectomy 
and oophorectomy, subsequently develop mel- 
ancholia or other form of mental disorder. 
It is also an indisputable fact that genital 
affections in all classes, and in both sexes, 
are accompanied by characteristic cachexia, 
excessive pallor and waste, and a general 
lack of ‘one, all indicative of exhaustion of 
the general economy, and chiefly manifested 
through the central nervous system. 

As has just been suggested,—and I believe 
it is universally admitted,—the reflex influ- 
ences of the wasting diseases incident to the 
female organism—notably leucorrhcea and 


* Tanner, “ Practice of Medicine.’’ 
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other maladies that result from improper 
sexual nutrition and hygiene, and from con- 
jugal onanism, etc.—are nearly or quite as 
positive in their results as a violent urethritis 
or long-standing prostatitis in the male, and 
sterility, especially, is apt to supervene—in- 
deed, is inevitable if the lues is both profuse 
and prolonged ; and also are exhibited the 
usual evidences of mental and physical de- 
crepitude. 

Observe, on the contrary, the results of 
moderate absorption of products containing 
spermine ; how rapidly the cachectic, chlo- 
rotic, anemic, nervo-sanguine, blonde girl, or 
prematurely aged, phthisically inclined, and 
haggard spinster of middle life, both suffer- 
ing from genital waste, by happy marriage, 
even if entailing unaccustomed labor and 
fatigue, often in great degree renew vitality, 
youth, health, and at the same time obtain 
abatement, and finally cessation, of flux, or 
even of dysmenorrheea or metrorrhagia ! 

Spermine as a phosphate may be isolated di- 
rectly from the seminal fluid, or from the re- 
productive glands ; naturally the testicles of 
animals are the most economic source. In 
the former instance, the semen should be di- 
luted with a little warm water and evaporated 
to dryness, then boiled with alcohol. After 
the insoluble portions have been permitted to 
subside by standing, the precipitate is filtered 
off, washed, dried at 100° C., and the residue 
triturated with warm ammonia-water, when, 
on subsequent evaporation, the solution yields 
the salt in the form of prisms and slender 
double pyramids, the latter being the so- 
called Charcot-Neumann crystals. It is solu- 
ble in dilute acids, alkalies,* alkaline car- 
bonates ; insoluble in alcohol, and nearly so 
‘in hot water. The chemical formula appears 
to be (C,H.N),H,PO,+3H,0, though Laden- 
burg, reasoning from purely theoretical 
grounds, imagines it should be C,H.NH,Ca 
(PO), 

If testicles are employed, those of dogs or 
bovines are most readily manipulated ; the 
excess of fat found in connection with the 
glands of sheep is a source of no little 
trouble and annoyance. These are chopped 
fine, when the salt may be exhausted by the 
aid of either hydrochloric acid or aqueous 
ammonia. As the former chars the extract 
(though it does not affect the spermine), de- 
colorization is rendered necessary, presenting 





* Its solubility, that enables it to form a part of the 
seminal secretion, is due to the presence of, and combi- 
nation with, ammonio-phosphates. 








the inconvenience incident to delay, and also 
of concentration of an acid liquid ; conse- 
quently the ammonia process will be found 
the more desirable. All that is now de- 
manded is to evaporate the extract to dry- 
ness, and remove the fat by the aid of ether 
or petroleum ether. 

To obtain the dase, the phosphate is de- 
composed by baryta, and the filtrate evapo- 
rated, when a colorless liquid results, that 
crystallizes on cooling. Positive identifica- 
tion of the spermine is necessary, however, as 
well as absolute purity, since traces of other 
materials are apt to adhere to the alkaloid ; 
and as barium oxide is employed, this element 
should be carefully removed, as its poison- 
ous or irritating properties are readily mani- 
fested, especially when spermine so contami- 
nated is employed hypodermatically. From 
alcohol, in which it freely dissolves, the base 
crystallizes in hemispherical concretions con- 
sisting of fine radiated fibres, similar to Wavel’s 
phosphate of alumina, which readily absorb 
moisture. The aqueous solution also is pre- 
cipitated by phosphomolybdic and phospho- 
tungstic acids, by tannin, and by gold and 
platinum chlorides, the two latter in a meas- 
ure answering the purposes of tests for purity. 
The auro-chloride (C,H,N.HCI.AuCl,) forms 
shining golden-yellow irregular plates easily 
soluble in water, alcohol, and ether, when 
freshly precipitated, but less so, or incom- 
pletely soluble, when dried ; and the aqueous 
solution gives off a peculiar sperm-like odor. 
Recently I discovered some literature} upon 


+ “ ETHYLENIMINE (spermine). By A. Ladenburg 
and J. Abel (Ber. 21, 758-766).— When heated, ethyl- 
enediamine hydrochloride is partially converted into 
ethylenimine hydrochloride, the reaction being best 
effected by heating portions of three to five grammes in 
small glass bulbs. The heating is stopped as soon as 
the contents have sublimed into the upper part of the 
bulb. The brown carbonaceous mass is extracted with 
water, filtered, and the filtrate treated with a solution of 
potassio-bismuth-iodide; the crystalline precipitate of 
the bismutho-iodide is then separated from an amor- 
phous precipitate that falls at the same time. The yield 
is very small, the temperature at which the ethylenedia- 
mine hydrochloride is converted into ethylenimine hy- 
drochloride being above that at which the latter salt 
begins to decompose. 


. 
“ Ethylenimine, <GH>NH(?), is prepared by distil- 


ling the bismutho-iodide with potash, evaporating on the 
water-bath, and drying under an exsiccator. The prod- 
uct so obtained, however, is not a base of low boiling- 
point, as was expected, but a white, porcelain-like mass, 
which deliquesces on exposure to air, with absorption of 
water and carbonic anhydride. It melts at 159° to 
163° C. in sealed tubes; can be sublimed; is insoluble 
in ether; readily soluble in absolute alcohol. The 
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this subject, which leads to the supposition 
that spermine may be synthetically prepared ; 
and since this paper was begun a letter has 
been received from Professor Kobert, of Dor- 
pat, containing some interesting information, 
which is appended below.* 

After purification, precipitation of the free 
base may be had from an alcoholic solution 
by means of hydrochloric acid, forming hy- 
drochlorate of spermine (C,H,N.HCl), which 
in experiments, both within and without the 
physiological laboratory, proved to be the 
most desirable and convenient salt. It ap- 
pears in the form of hexagonal prismatic 
plates and prisms united in tufts; is insolu- 
ble in ether, sparingly soluble in alcohol, and 
reely so, in all proportions, in distilled water ; 
is not readily decomposed like the alkaloidal 
base, and exhibits no changes under a heat of 
150° C. or less. To casual inspection it bears 
a striking resemblance to cocaine muriate. 
It may be employed subcutaneously in the 
same manner as the fluid that formed the 
base of the experiments of Brown-Séquard, 


vapor density is 2.93, corresponding to the double 


molecular formula “ahaa 


“« There seems some reason to think that the original 
distillate contains the base with the simple formula; it 
has a faint piperine-like odor, which soon disappears, 
even when kept in closed vessels, and the readiness 
with which the base had passed over with steam would 
seem to point in the same direction. 

“ The hydrochloride, C,H,.N,HCI, crystallizes in trans- 
parent tables, readily soluble in water, insoluble in alco- 
hol. The latino-chivride, (C,H,N),H,PtCl,, forms 
small, well-formed, yellow prisms. The auro-chloride 
crystallizes in yellow, nacreous plates. The Jrcrate 
forms small tables. The mercuro-chloride crystallizes 
in feathery groups of needles. The di%smutho-todide, 
3CH.N,HI,2Bil,, crystallizes in lustrous, garnet-red 
plates, insoluble in cold, decomposed in boiling, water. 

“‘ Although the evidence is not yet absolutely conclu- 
sive, there seems strong reason to think that ethyleni- 
mine is identical with the base spermine obtained by 
Schreiner from human semen (Abstr. 1879, 72). This 
point is still under investigation.””— Journal of the Chem- 
ical Society, 1888, p. 441. 

* “* Dorpat, September 26, 1889. 

. . Years ago I prepared spermine, and used it for 
experimental purposes. I found that in small doses it 
was non-poisonous. Please consult my ‘Compendium 
of Toxicology,’ published by Enke, of Stuttgart, 1887. 

“‘ Professor Béttger, who plays an important ré6/e in 
the history of spermine, and who has furnished the best 
sketches thereof, was Professor of Pathological Anatomy 
at Dorpat, and died here a few weeks ago. 

“I beg to state that the article in the Medical Age has 
not only been read, but mention has been made in Ger- 
man journals because I thought the article worthy of 
mention. It will appear in the Progress of Medicine, 
published by Professor Unverricht in Dorpat, and Pro- 
fessor Eberth, of Halle.’ 





and with, apparently, parallel results, or it 
may be given by the mouth. Inasmuch as 
spermine obtains in some degree in all 
meats, and is daily partaken of,—it is a crys- 
talloid, and consequently dialyzable and 
readily absorbed,—there is no objection to its 
exhibition- by the stomach, though, for rea- 
sons obvious, and to avoid decomposition by 
contact with acid secretions, it would best be 
administered in pill or tablet form prior to 
the ingestion of food, in order that its effect 
may be obtained chiefly within the duo- 
denum. 

For hypodermatic employment, .27 gramme 
of spermine muriate was dissolved in thirty 
cubic centimetres of either distilled-, cam- 
phor-, or chloroform-water, one cubic cen- 
timetre (about fifteen minims) representing 
approximately .oo8 gramme, or one-eighth - 
grain of the salt. 

Though already remarked that the salt is 
quite permanent, it nevertheless seems to 
deteriorate rapidly in the presence of glycerin, 
presumably by oxidation, dependent upon the 
impurities of the latter as a commercial arti- 
cle ; hence, latterly, in-experiments, the solu- 
tion has been made fresh as required. 


(To be continued. ) 


ERYSIPELAS, AND ITS JUGULATION By 
THE USE OF CAMPHO-PHENIQUE. 


By F. H. MILLIKEN, M.D., PHILADELPHIA, PA. 


Q* January 4 last I was called to see an 

infant some 18 months old that had re- 
ceived an injury to one of its limbs by falling 
from the crib a few days previously. On ex- 
amining my little patient, I found the right 
knee swollen, inflamed, and painful to the 
touch. The skin was intensely red, with 
that livid, shining appearance so charac- 
teristic of erysipelas. The red area was ir- 
regular in shape, sending out two finger-like 
offshoots. The patient was restless, with 
considerable fever, and pulse at 140, I 
stated to the parents at once that erysipelas 
had set in, but they doubted my diagnosis, 
and concluded to call in another physician,— 
one of a different “school.”’ This party, as I 
afterwards learned, treated the inflammation 
as one of a simple nature, due to the mechani- 
cal effects of the injury. 

Two days later I was recalled to the case. 
During this period the erysipelas had made 
considerable progress, and now involved the 
limb half-way to the ankle. I prescribed a 
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weak lotion of lead-water and laudanum, and 
gave quinine and iron internally, but the dis- 
ease made constant progress until it involved 
the entire leg and foot below. For three 
days it remained stationary, but at the ex- 
piration of this time it commenced to spread 
upward, and involved the lower third of the 
thigh. An effort was made to check its 
progress by painting a ring of tincture of 
iodinearoundthe limb. This failing, a strong 
solution of nitrate of silver was tried, with no 
better success. 

Remembering the fact that erysipelas does 
not advance beyond a natural crease in the 
skin, a cord was passed around the limb at a 
point where the fat made a decided crease- 
like depression in the integument, and was 
drawn sufficiently tight to produce an artifi- 

*cial crease. The inflammation continued to 
advance until it reached the line thus drawn. 
At the edge of the true crease it stopped, but 
it passed directly under the cord elsewhere, 
exactly as though it had not been there. 

Upon consultation with another physician, 
who had been called in, we decided to paint 
a ring of iodine parallel with Poupart’s liga- 
ment, but it was followed by no better results 
than previous efforts in this direction. The 
disease was stopped in its onward march by 
the femoral crease, where it remained station- 
ary for two days, and again commenced its 
advance, creeping to the outer aspect of the 
thigh, attacking the skin of the abdomen at 
the anterior superior spinous process of the 
ilium, and extending until it covered a space 
as large as the palm of the hand, and had 
thrown out its finger-like advance guards 
much farther. 

At this point I concluded to try campho- 
phenique, an antiseptic remedy, with which I 
had been “sampled” some time previously, 
and which until then I had not thought of, 
and which, perhaps, would not have occurred 
to me if I had not really been at the “end of 
my tether.’’* 
use it, and in doing so followed the sugges- 
tion given in the literature sent with it, and 
mixed it with olive oil. Thus: 

RK Campho phenique, 2 parts; 
Olei olivarum, 1 part. M. 
Fiat mistura. 


* Campho-phenique is stated to be a definite chemical 
compound, having a formula C,H,,O. 
rubbing up equal parts of camphor and carbolic acid. 
It is insoluble in water or glycerin, does not stain or dis- 
colur, and is possessed of an agreeable odor. It may 


be used in a diluted form mixed with cosmoline or lan- | 


oline. It is claimed to be a germicide, antiseptic, local 


anesthetic, and is non-irritant. 





This was applied with a camel’s-hair pencil 
every three (3) hours. 

The result was marvellous. 

At the end of the first day the bright scar- 
let flush had paled ; at the end of the second 
there was but a trace of the inflammation, 
and even this had disappeared before the end 
of the third day had come to a close. 

When the good effects of the first day’s ap- 
plication of the campho- phenique (which was 
made over the abdomen alone) became ap- 
parent, the thigh and leg were also covered 
with the remedy. 

The limb was carefully washed and dried, 
and campho-phenique 3 parts, olive oil 1 
part, was applied to the thigh, and campho- 
phenique pure to the leg and foot. The skin 
below the knee had by this time lost its red- 
ness, and had a mottled blue appearance. It 
had been bathed with soap liniment in the 
mean time, with a view to a restoration of 
healthy functions. During the progress of 
the disease upward, an abscess had formed in 
the cellular tissue immediately below the head 
of the tibia. This was opened, and had been 
washed out with a bichloride solution (1 to 
4000), and dressed with antiseptic gauze and 
cotton. The same course was pursued with 
other abscesses (about a dozen in number) 
that had formed in the course of the disease. 
The progress in all of them had been very 
unsatisfactory, and, consequently, when we 
decided to use campho-phenique on the sur- 
face, we concluded to try it in the abscesses 
as well. They were accordingly washed out, 
and injected with campho-phenique and olive 





At any rate, I concluded to | 
| toms. 
| In two subsequent cases of erysipelas resort 


It 1s formed by | 


oil (1 part of the former to 5 parts of the 
latter), and dressed with absorbent cotton, 
saturated with the same mixture and wrung 
out. 

There was no further trouble, and the lit- 
tle patient made a rapid recovery. With the 


| check of the onward march and disappear- 


ance of the eruption, there was a sudden 
and complete subsidence of alarming symp- 


was at once had to campho-phenique, and the 
result was an immediate and complete jugu- 
lation of the disease, the first case lasting three 
days and the second five. 

I think, therefore, that I am justified in my 
conviction that in campho-phenique we have 
a powerful and apparently sure remedy for 
erysipelas, and I feel that Iam but perform- 
ing a duty, which every physician owes his 
| profession, in making known my experience 
| with the remedy in question. 
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NOTES ON ANTIPYRIN. 


By W. D. HAMAKER, M.D.,*MEADVILLE, PA. 

ASE I.—Lizzie O., aged 28. In August, 

1888, about the middle of the third 
week of a severe case of typhoid fever, the 
temperature arose in the afternoon to 104%°. 
I ordered 1o grains of antipyrin to be taken 
at 4, 5, and 6 p.m. I was called in haste 
about seven o’clock, and found her in ex- 
treme collapse, sweating so that all her cloth- 
ing and the bedclothes were as wet as if they 
had been dipped in water. Her skin was 
wrinkled like a washerwoman’s hands. Pulse 
weak, and temperature 97°. Stimulants were 
administered, and in a few hours she had re- 
covered partially, but it was two or three 
days before she entirely recovered from the 
effects of the antipyretic. 

CasE II.—Miss H., aged 35 ; seamstress ; 
was quite well, with the exception of frequent 
headaches, caused by close application to her 
work. She consulted me May 15, 1889, and 
I prescribed a 1o-grain dose of antipyrin. 
Soon after taking it cyanosis to a very marked 
degree set in, and her face, neck, hands, and 
arms above the elbows were quite livid and 
dark. I saw her in an hour, when the cyano- 
sis had partially worn off. The skin of the 
face, hands, and arms was still quite blue 
and dusky. 

Case III.—William D., August 29, 1889, 
on the eighth day of severe attack of typhoid 
fever, had a temperature at 4 P.M. of 1042°. 
At 7.30 P.M. 10 grains of antipyrin were 
given, and at 9.30 P.M. the temperature was 
reduced to 103°. The sweating which fol- 
lowed this small dose was so profuse that I 
decided that I would not give him so much 
again. 

August 31 his temperature at 8 A M. was 
104°. Atg A.M. five grains of antipyrin were 
administered, and at 10.30 his temperature was 
1013°. At 8 p.m. the temperature had risen 
to 104%°. 5 grains were again administered, 
and the temperature fell gradually to 102° by 
2A.M. Temperature for several days did not 
go above 103%°, except on one occasion, and 
no antipyrin was given till September 5, when, 
the temperature having risen to 1034° at 8 
P.M., 5 grains were again administered, and 
at 10 P.M. the temperature had fallen to 1022°, 
and at midnight to 1014°. 

September 7 at 2 A.M. the temperature rose 
to 1042°; 5 grains were given, and at 4 A.M. 
it was 1012°, 

September 9 at 2 a.m. the temperature rose 





to 1042° ; 5 grains were administered, and at 
4 A.M. his temperature had fallen to 1024°. 

At noon the temperature had again risen to 
104°; 5 grains given, and at 1.30 P.M. it had 
fallen to 1024°. 

From this date there was a gradual fall of 
temperature, until recovery took place. 

The lessons to be drawn from these cases 
are that some patients are very susceptible to 
the influence of antipyrin, and that the first 
doses in febrile and other cases should be 
small until we find out if it is tolerated. In 
the third case (William D.) 10 grains was an 
overdose, although he was a man weighing 
one hundred and fifty pounds, with a good, 
strong pulse, and just entering the second 
week of the disease. 5-grain doses never 
failed to bring his temperature down two or 
three degrees, and produced profuse per- 
spiration every time. 


883 WATER STREET. 


THE LOCAL ANAESTHETIC ACTION OF 
STROPHANTHUS. 





By H. A. HARE, M.D.,* AND G. E. DE SCHWEINITZ, 
M.D.+ 


URING August of last year Steinbach 
contributed to the Miincher’ Med. Woch- 
enschrift the results of a research upon the 
local effects of a body claimed to be not 
identical with strophanthin, which he ex- 
tracted from the strophanthus seed. This 
substance, which he employed in the form of 
a water extract of the ether extract of the 
seeds, was prepared according to the follow- 
ing method : 

Two grammes of powdered strophanthus 
seeds were allowed to macerate some time 
with fifteen grammes of ethyl ether (sul- 
phuric ether). The ether was poured off the 
seeds and mixed with ten grammes of dis- 
tilled water, thoroughly agitated in a flask, 
and then allowed to stand twelve hours in a 
stoppered separatory funnel. After the sepa- 
ration of the ether and water into layers had 
occurred, five grammes of the water were run 
off and filtered. The resulting filtrate was 
clear, and is the solution stated to possess 


* Demonstrator of Therapeutics, and Instructor in 
Physical Diagnosis in the Medical Department, and in 
Physiology in the Biological Department, University of 
Pennsylvania; Physician to St. Agnes’s Hospital. 

+ Ophthalmic Surgeon to the Philadelphia and Chil- 
dren’s Hospitals; Ophthalmologist to the Infirmary for 
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anesthetic properties. In order to prevent 
the growth of micro-organisms, a few drops 
of a1 to 4000 solution of mercuric chloride 
were added. 

The solutions employed in the investiga- 
tion here detailed were prepared after the 
manner above described. 

When placed in the conjunctival cul-de- 
sac, Steinbach asserts that it produced com- 
plete anesthesia, lasting from two to twelve 
hours. There were no great signs of irrita- 
tion in animals, but if applied to the eye of 
the human being, it caused a slight feeling of 
burning, with a passing hyperemia of the 
conjunctiva. This condition in animals occa- 
sionally passed on to cloudiness of the cor- 
nea. He did not obtain the same anesthetic 
effects with the active principle of strophan- 
thus that he did with the extract, and con- 
cluded that the anesthetic substance was 
some body other than what is known as stro- 
phanthin. The following experiments, in 
which one of each class is quoted, although 
a great number were made, were undertaken 
to verify or disprove the results obtained by 
Steinbach : 

Experiment 1.— Ether-water extract of 
seeds ; medium-sized dog ; right eye. 


4.12 Three drops instilled. 

4.21 Marked lessening of reflexes. 

4.29 Complefe anesthesia. 

4-30 Keeps eye constantly closed, as if in pain. 
5.23 Complete anzsthesia. 

6.41 Complete anzesthesia. 


Adult male. Two drops 
instilled in the right eye. Severe pain, red- 
dening, and lachrymation. At no time was 
there the slightest anzsthesia. 

Five other patients, male and female, were 
similarly treated, the result in all cases being 
severe pain, reddening of the conjunctiva, 
profuse lachrymation, and, with a single ex- 
ception, no anesthesia. In the single case 
in which the application was followed by 
anesthesia, it was difficult to determine, 
owing to the marked congestion, how com- 
pletely the cornea and conjunctiva were 
lacking in sensation. 

Experiment 3.—Ether-water extract of 
seeds evaporated to dryness at low tempera- 
ture, and residue dissolved in small quantity 
of water. A long-haired dog, weighing eight 
kilos ; right eye. 





Experiment 2. 


Three drops instilled. 

No effect. 

No effect. 

Slightly diminished reflexes. 
instilled. 


3-48 
4.00 
4-13 


4.27 Three more drops 





4.43 Practically no effect, possibly slightly diminished 
reflexes. 
5.05 No change from last note. 


Experiment 4.— Ether-water extract of 
seeds, evaporated to dryness at ordinary 
temperature, and the residue dissolved in 
small quantity of distilled water. Large 
shepherd dog ; right eye. 


Three drops instilled. 

No effect. 

Cornea distinctly anzesthetic. 

Cornea and conjunctiva completely anzsthetic. 

Cornea and conjunctiva completely anzsthetic. 

Complete anzsthesia of both structures con- 
inues. 


3.50 
4.02 
4.16 
4-35 
4.46 
5.02 


On the following day the eye was still 
lacking in sensation. 

Experiment 5.—Two and a half grains of 
Merck’s strophanthin dissolved in one drachm 
of distilled water. -Small black dog; right 
eye. 


3-55 Three drops instilled. 

4.08 Both eyes alike in reflex susceptibility. 

4.24 Right cornea distinctly anesthetic. 

4-36 Right cornea and conjunctiva anesthetic. Left 
cornea not as actively sensitive as in other dogs. 

4.50 Right cornea and conjunctiva absolutely anzs- 


thetic. 


Experiment 6.—Ether-water extract. Small 


yellowish-brown dog ; left eye. 
4.40 Half a dozen drops instilled. 


After waiting twenty-five minutes there was 
absolutely no effect. 

Experiment 7.—Petroleum ether extract of 
Merck’s strophanthin evaporated to dryness, 
and very slight residue dissolved in ten drops 
of distilled water. Black-and-tan dog of ten 
pounds weight ; right eye. 


Three drops instilled. 
No result. 
No result. 
No result. 
No result. 
No result. 
No result. 


4.27 
4.40 
4.48 
5-03 
5-23 
5-37 
5.46 


Experiment 8.—Second petroleum ether ex- 
tract of Merck’s strophanthin evaporated, and 
very slight residue dissolved in water. Me- 
dium-sized brown dog ; right eye. 


5.00 Three drops instilled. 
5.20 Negative result. 
5-36 Negative result. 


Experiment 9.—Aqueous extract of petro- 
leum ether extract of seeds. Petroleum ether 
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evaporated and residue dissolved in water. 
Solution very slightly bitter. Small black- 
and-tan dog ; right eye. 


Four drops instilled. 
No result. 
No result. 
No result. 
No result. 


4.30 
4-45 
5-05 
5-18 
5-30 


Experiment 10.—Second aqueous extract 
from petroleum ether extract of seeds. Pe- 
troleum ether evaporated, and very slight 
residue dissolved in water. Small black- 
and-tan dog ; right eye. 


Three drops instilled. 
No result. 
No result. 
No result. 


5.40 
5.50 
6.05 
6.10 


Experiment 11.—Strophantidin dissolved in 
thirty drops of distilled water. Small black- 
and-tan dog: right eye. 


4.25 Four dropsinstilled. Dog cries outas if in severe 
pain. Eye not especially flushed. 

4.38 No result. 

4.46 No result. 

4.53 No result. Three more drops instilled. Dog 
again cries out in pain. 

5.15 No result. 

5-28 No result. 


Experiment 12.— Merck’s  strophanthin. 
Thirty milligrammes in one drachm of dis- 
tilled water. Large brown dog; left eye. 


5.50 Three drops instilled. 
6.07 Complete anesthesia. 
6.10 Complete anesthesia. 


Experiment 13.—The same solution as in 
Experiment 12. Two adult males; right 
eves. 


7.30 Three drops instilled, followed almost instantly 
by marked flushing of the conjunctiva, redness, 
and lachrymation, succeeded in fifteen or twenty 
minutes by severe pain, lasting for a long time. 


The following morning the eyes flushed, 
the conjunctiva swollen, and distinct supra- 
orbital neuralgia. 

From an examination of these experiments 
it becomes evident that with an ether-water 
extract of the seeds, prepared according to 
the directions of Steinbach, quite complete 
anesthesia of the cornea and conjunctiva 
may be produced in from twelve to fifteen 
minutes, which anesthesia lasts for a num- 
ber of hours, provided the subject of the ex- 
periment is an animal. With one possible 
exception, we failed to produce any anes- 

4 





thetic effect in the cornea and conjunctiva 
of human beings. What we did produce 
was an amount of irritation that utterly pre- 
cluded the idea of any practical value result- 
ing from the use of this solution. In the 
second place, it is manifest that an equally 
pronounced anesthesia in the cornea of 
dogs may be produced by an aqueous solu- 
tion of Merck’s strophanthin ; that the same 
solution applied to the eye of a human being 
not only fails to produce anesthesia, but re- 
sults in an inflammation of the conjunctiva 
that in two of the instances was alarming. 
The dogs experimented upon did not appear 
to suffer severely, and there was no great 
flushing of the eye, except in three instances ; 
two taken from among the number in the 
laboratory had some cloudiness of the cornea 
on the day following the applications. An- 
other, a well-bred, delicately-reared pug, suf- 
fered from a large central corneal ulcer, which, 
for a time, threatened to destroy the sight of 
the eye that had been experimented upon. In 
the third place, it is plain that the various 
other extracts, as well as an aqueous solution 
of strophantidin, signally failed to produce 
any anzesthetic effect in animal’s eyes. Con- 
trary to the belief of Steinbach, we think that 
the ether-water extract must contain strophan- 
thin, and that this probably is the principle in 
strophanthus, which produces the local anes- 
thesia. This research is, on the one hand, of 
purely pharmacological interest, inasmuch as 
no practical use could be made of this prop- 
erty of strophanthus; on the other, it may 
have a practical bearing in warning any 
other experimenters from attempting to use 
the local anzsthetic effect in the eyes of 
human beings. An interesting point, which 
may be referred to, is the curious fact of the 
almost entire failure of results in human eyes 
with solutions identical in composition to 
those which, in a brief period of time, pro- 
duce absolute loss of sensation in the cornea 
and conjunctiva of dog’s eyes, with, perhaps, 
the single exception of the pug-dog, in whom 
such great irritation was produced that it 
was difficult to determine whether or not the 
conjunctiva had become anesthetic. 

It is highly probable that the anesthetic 
effects noticed by Steinbach on using the 
solution prepared by himself were produced 
by strophanthin, and not by any other princi- 
ple supposed to be contained in the seeds. 
In the experiments detailed by us it is shown 
that anesthetic effects may be produced by 
strophanthin (Merck’s) in aqueous solution, 
and also when strophanthin (Merck’s) is 








824 


THE THERAPEUTIC GAZETTE. 





treated with ethyl ether, the latter filtered off 
and agitated with water, and the water ex- 
tract of the ether extract finally separated and 
evaporated to dryness, a residue is left, which, 
when dissolved in water and brought in con- 
tact with the eye, produces anesthetic effects. 
This water extract of the ether extract of 
strophanthin possesses the peculiar bitter taste 
of strophanthin, showing without doubt that 
ethyl ether has a solvent action upon stro- 
phanthin. In preparing the solution after the 
manner of Steinbach,—7.e., treating the seeds 
with ethyl ether,—the ether undoubtedly dis- 
solves some of the strophanthin contained in 
the seeds, and, on extracting the ether with 
water, the water takes up some of the stro- 
phanthin. It may be that Steinbach over- 
looked this fact. Moreover, the aqueous 
solution thus prepared always possessed the 
peculiar bitter taste of strophanthin, and had 
more or less anesthetic properties. 

Petroleum ether was found to have no sol- 
vent action on strophanthin (Merck's), and 
the water extracts of the petroleum ether ex- 
tracts of both Merck’s strophanthin and the 
seeds themselves failed both in anzsthetic 
properties and in bitter taste. 


TREATMENT OF CHRONIC URETHRITIS. 


The treatment recommended by Dr. SzaDEK 
for certain cases of chronic urethritis consists 
in the use of sounds coated with an ointment 
composed of nitrate of silver, 144 to 4% grains; 
white wax, 1 drachm; lanolin, 5 drachms. 
The sound is allowed to remain in the urethra 
at first from three to five minutes, gradually in- 
creased to fifteen or twenty minutes, and re- 
peated not oftener than every other day. 
When any acute symptoms are present, the 
treatment is contraindicated, and 
erosions or granular patches should be pre- 
viously treated by means of the endoscope. 
Of thirty cases treated by the author in this 
manner during the last two years, eighteen 
were cured,—eleven without any other treat- 


localized 


ment, and seven with the addition of astrin- 
gent injections; three were not cured, and 
nine were markedly benefited. Besides these, 
the same method of treatment was carried out 
in five cases of sexual neurasthenia, spermator- 
rhoea, and partial impotence; the result in 
these is not stated. In order to derive the 
full amount of benefit from the treatment, a 
period, varying from three to eight weeks, is 
necessary. In most of the author’s cases the 
duration was about six weeks, but in two in- 
stances sixteen weeks elapsed before cure was 


™ 





effected. The sole complication that occurred 
was epididymitis, and that in one case only.— 
London Medical Recorder, August 20, 1889. 


TREATMENT OF ALOPECIA AREATA. 


Dr. DuBREUILH, in the Journal de Méd. de 
Bordeaux, August 18, 1889 (Journal of Cuta- 
neous and Genito-Urinary Diseases, October, 
1889), speaking of treatment in fe/ade, first 
calls attention to the prophylactic measure 
laid down by Besnier in his recent report to 
the Academy of Medicine, in which he strongly 
recommends that all subjects of the disease be 
excluded from schools and public institutions 
so far as practicable. 

The curative treatment is uncertain in its re- 
sults. Some cases recover spontaneously in two 
months, while there are others that, despite the 
most vigorous treatment, last for months or 
over a year. The duration of a treated case is 
less than that of one left to itself. The methods 
of treatment are divided into two groups, ac- 
cording as the alopecia is of nervous or para- 
sitic origin, and each method has been extolled 
to the exclusion of others, and for all the cases 
by the adherents of one or the other theory. 
Exciting frictions of all natures are recom- 
mended by the contagionists, as by those who 
only admit of a nervous origin. 

Horand advises the application upon the 
bald spots of pieces of tinder soaked in croton 
oil left on long enough to produce vesication. 
If too much inflammatory reaction is brought 
about, the hair follicles may be destroyed and 
the baldness become permanent. Besnier says 
he has found no good results from any form of 
electricity. Schiitz, on the other hand, has re- 
cently reported the greatest benefit in tropho- 
neurotic alopecia by passing a current of four 
milliampéres through each spot for five minutes 
at atime. Besnier thinks epilation of the bor- 
ders useful. Lassar believes in the contagious 
nature of the disease, and has had the head 
washed every day with soap, followed by— 


BK MHydrarg. chl. corros., I part, by weight; 
Glycerini, 
Eau de cologne, 44 100 parts; 


Aquz destillat., 300 parts. 


Then washed with a one-half per cent. alco- 
holic solution of naphthol, and finally rubbed 
with 2 parts of salicylic acid to 100 of neat’s- 
foot oil and 3 of tincture of benzoin. The 
author has found benefit to result from re- 
peated fly-blisters. As long as any trace of the 
affection remains, the bald 
patches is to be expected. 


recurrence of 
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up. He therefore sent to New York and ob- 
tained the fluid extract of conium prepared by 
the same manufacturers who had put up the 
first lot. From this the original prescription 
was refilled, neither druggist, physician, nor 
patient having any reason to suppose that the 
fluid extract was of different strength from 
that originally employed ; yet the same dose 
as had been previously tolerated caused a 





poisoning so severe that the life of the patient 
was saved with the greatest difficulty. 

We have no doubt but that the fluid ex- 
tracts just spoken of were identical in physi- 
cal qualities, and this brings us face to face 
with a very important fact,—namely, that 
crude drugs vary greatly in their medicinal 
strength without varying in their physical 


qualities, and that it is not possible by gen- 
eral examination of a drug, or even by the 
knowledge of when, where, and how it was 
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ON UNIFORMITY OF STRENGTH IN OFFI- 
CINAL PREPARATIONS. 
HE near approach of the time for the 
meeting of the Convention for the Re- 
vision of the United States Pharmacopceia 
justifies, if it does not indeed necessitate, the 
discussion of matters directly connected with 
our national standard. It is hardly necessary 
to occupy space or time in elucidating or en- 
forcing the importance of uniformity of 
strength of the more powerful drug prepara- 
tions. It is important to have some prepara- 
tion of each medicine so concentrated that a 
dose of it may be small and readily enclosed 
in capsule or made into pill, but it is essential 
to the right practice of medicine that power- 
ful preparations be of consistent strength. 

A recent occurrence in the city of Newark 
is an apt illustration of this. The fluid ex- 
tract of conium had been prescribed for a 
girl, in ascending doses until characteristic 
physiological effects should be realized. After 
a time when a certain high dose had been 
reached the prescription was exhausted, and 
the druggist who originally put it up also 
found that his stock of the extract was used 


| answer to 


obtained, to positively determine its activity. 

Knowing that Messrs. Parke, Davis & Co. 
had made elaborate researches on this subject, 
we have requested information from the firm 
as to the results obtained by their examina- 
tions. They state in substance what we have 
already said in regard to the varying activities 
| of drugs and give as an example belladonna. 
They have assayed many hundred specimens 
of belladonna-leaf of first quality, and find 
that the percentage of total alkaloids in the 
drug varies from .25 to .8 per cent.,—or, in 
other words, that specimens apparently of 
similar therapeutic power really vary in the 
proportion of 1 to 3. They also state that 
not rarely those specimens which seem least 
promising and are least in accordance with 
physical perfection are of the most value; 
dry, shrivelled-up drugs, which can be bought 
upon the market at a very low figure, being 
often upon actual assay superior to bright 
| green specimens for which extravagant prices 
are demanded. 

If we cannot rely upon physical character- 
istics, is it possible to get standard prepara- 


| tions? 


The law of the United States affords some 
this. It requires that the total 
percentage of alkaloids in opium offered at 
the custom-house shall be so much; conse- 


| quently, at least before it comes to this coun- 
| try, opium is rarely adulterated because im- 


porters fear to risk the chances of detection 
and the certainty of penalty if detection 
should occur. 

It is certainly possible by chemical processes 
to determine the physiological value of the 
| preparation of at least some drugs. There 


} 
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are, unfortunately, powerful remedies—like 
cannabis indica—whose active principles have 
hitherto entirely eluded the chemist, and we 
know of no way except by physiological ex- 
periment to determine the activity of the 
preparation of such drugs. Extracts of hemp, 
alike in every physical character and also ap- 
parently alike in every chemical characteristic, 
vary from absolute physiological inertness to 
a power sufficient to produce distinct intoxi- 
cation in doses of a % or even a ¥ of a 
grain. With drugs of this class we can at 
present do nothing to secure uniformity of 
strength of preparation. 

There is a second class of drugs, repre- 
sented by digitalis, of the active principle of 
which we have imperfect knowledge. Digi- 
talin, soluble or insoluble, certainly does not 
represent fully the crude drug, but probably 
the amount of insoluble digitalin that a prepa- 
ration will yield affords a test of its strength 
of some practical value. 

The class of vegetable medicinal sub- 
stances the active principle of which is alka- 
loidal and readily isolated is a very large 
one, including belladonna, aconite, veratrum 
viride, etc. : the strength of any preparation of 
these drugs the chemist can readily determine. 
In the new revision of the United States 
Pharmacopeeia the committee ought not to 
be satisfied with the present state of affairs as 
regards the preparation of these drugs, but 
should require that the tinctures or other 
preparation should contain a standard per- 
centage of alkaloids allowing variations in 
strength only within narrow limits. If it be 
thought not necessary to require this for all the 
preparations of these drugs, it certainly should 
be done for one preparation of each drug, so 
that the physician who desires accuracy in 
prescribing, by ordering this preparation can 
get a known amount of the alkaloid per minim 
or grain. To some it may perhaps seem de- 
sirable to make a new class of preparations 
rather than alter the strength of old prepara- 
tions. This does not seem necessary, as it is 
just as easy to make a tincture or a fluid 


extract definite in strength as it is any other | 


preparation ; but, if new preparations are di- 
rected, it is of absolute importance that no 
name that has been used by any manufac- 
turer should be employed to designate the 
new preparation. If John Smith & Company 
has put upon the market a so-called normal 
liquid, the formation of such a class of prepa- 
rations by the United States Pharmacopeia 
would, of course, give to John Smith & Com- 
pany not only great commercial renown, but 





also a superior commercial opportunity over 
its rivals,and one great danger of the present 
day is the capture of the Committee of the 
Revision by large manufacturers of drugs, of 
chemicals, or of medical books. 

The only forcible objections which we can 
conceive of against the plan, as here proposed, 
are found in the statement that the ordinary 
apothecary is not skilled enough to assay 
alkaloidal preparations. We are not prepared 
to believe that this is other than a slander 
upon the apothecaries; but certainly if the 
apothecary has not such skill he is not to be 
trusted to make his own preparations; and 
even if the apothecary had to be sacrificed, 
would it not be better to raise up a class of 
men sufficiently educated than to lay aside 
an essential element of progress in the treat- 
ment of disease? Moreover, we very much 
doubt whether, in fact, many apothecaries to- 
day make their own tinctures. The manu- 
facture of chemical and pharmaceutical prep- 
arations is now carried on in so many places, 
with the aid of large aggregations of capital 
and of business talent, that it is usually 
cheaper for the retail apothecary to buy than 
to manufacture. We are not sure that the 
preparation obtained from a first-class manu- 
facturer is not usually better than that made 
by the apothecary himself; and if it be pos- 
sible to get uniform drug-preparations only 
by fostering manufacturing upon a large 
scale, it would be preferable to stimulate such 
manufacture rather than to depress what 
seems to be a natural growth towards thera- 
peutic accuracy. 


CHLORALAMIDE. 

ROM the account of fourteen cases of 
insomnia resulting from phthisis, enteric 
fever, etc., in which chloralamide was admin- 
istered by Dr. D. R. Paterson (Lancet, Octo- 
ber 26, 1889), it would seem that this new 
hypnotic is not altogether free from some of 
the disadvantages attendant upon those al- 
ready in daily use. Doses of 30 and 45 
grains have been followed by giddiness, 
feeling of sickness, dryness of the mouth, 
and even slight delirium,—symptoms which, 
though not alarming, are certainly disagree- 
able, but which seem to be inseparable from 
the action of almost all our sleep-producing 
agents. A comparison of the action of chlo- 
ral with that of the amide shows that the 
latter is not so rapid, sleep coming on half an 
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hour to an hour after its administration ; 
whereas after chloral it often results in fifteen 
minutes. This slight disadvantage, however, 
is more than compensated for by the almost 
entire absence of action which chloralamide 
has on the circulation. 

This makes the drug a valuable addition to 
our therapeutical armamentarium in cardiac 
diseases or other diseases where the circula- 
tion is in any way affected. 

In one of Dr. Paterson’s cases—that of 
emphysema and dilated right ventricle—as 
much as 60 grains was given with good result, 
and no bad effect upon the heart. Dr. Pat- 
erson further confirms the general testimony 
as to the fact that chloralamide has no effect 
upon the digestive organs and that the appe- 
tite remains unimpaired. In Dr. Paterson’s 
cases the doses ranged from 15 to 45 grains 
dissolved in. warm water (the addition of a 
few drops of rectified spirits very materially 
increases the solubility). Careful observa- 
tions were made upon the temperature, respi- 
ration, and urine, with negative result. In one 
instance, that of an old woman of 64, who had 
not slept for some time, and used to spend the 
night sitting up in bed, 30 grains produced on 
consecutive nights, after an interval of from 
thirty to forty minutes, a tranquil sleep of eight 
and nine hours respectively. On both occa- 
sions there was some giddiness on awakening, 
while on the second morning, in addition, she 
felt sick and remained drowsy during the fore- 
noon. The dose then being reduced to 15 
grains, sleep did not result on an average ear- 
lier than from half an hour to an hour and a 
half. It lasted, however, nearly eight hours, 
and was free from any of the former unpleas- 
ant after-effects ; in fact, after taking half a 
dozen doses she stated her appetite was much 
better than it had been for some time. 

In phthisical cases where this remedy was 
used, in two out of three, besides moderate 
insomnia, there was present copious night- 
sweating. ‘The effect in checking these most 
troublesome and exhausting symptoms was 
marked in both cases. With the exception of 
the disagreeable after-effects already alluded 
to, Dr. Paterson confirms the general state- 


ments that chloralamide may be regarded as _ 


an efficient hypnotic, but whether equal to 
chloral or not yet remains doubtful; at any 
rate it seems to be comparatively free from 
serious injurious action, and, with the excep- 
tion of the slight after-effects noted in Dr. 
Paterson’s cases, may apparently be given 
with absolute safety. 

Dr. Ulrich Lettow has likewise contributed 
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to our knowledge of this substance in a re- 
port, in an inaugural dissertation, of a number 
of experiments made on healthy individuals 
and from the analysis of sixteen cases of va- 
rious nervous affections in which it was used 
as an hypnotic. Fifty-seven single doses of 
chloralamide were given, of which three were 
given to normal individuals, the remainder to 
patients suffering from insomnia. The ordi- 
nary dose given amounted to but 45 grains, 
which in one case—that of mitral insufficiency 
and hypertrophy of the ventricle and arte- 
rial sclerosis—was used with great satisfac- 
tion and with no unpleasant after-effects. 
Doses of 15 grains were found to be without 
any influence, while in the majority of cases 
30 to 40 grains were used with good success. 
In one case there was a failure,—that is, six 
per cent. of the writer’s cases. Its action was 
only partially successful in three cases,—that 
is, 19% per cent. ; while it was eminently sat- 
isfactory in seventy-four per cent. of all cases. 
Chloralamide was given at different periods of 
the day and night: the interval between its 
administration and the production of sleep 
varied from half an hour to three hours, con- 
sequently it is somewhat slower in its action 
than chloral. It was administered in eight 
instances as an enema with a satisfactory 
result. 

Dr. Lettow likewise failed to notice any in- 
fluence on the pulse, respiration, or tempera- 
ture, while the variations in the amount of 
urine and its specific gravity were no greater 
than might have been expected in a normal 
condition. No influence was noted upon the 
appetite, action of the bowels, perspiration, 
or any unpleasant after-effects, except in five 
different instances, in which in one case 
vomiting was produced, in two cases slight 
dizziness, and in two instances slight head- 
ache. 

Unfortunately, the point which at present 
is most in need of elucidation, as to whether 
chloralamide possesses cumulative action or 
not, has not been touched upon by the author. 
This perhaps is owing to the small number of 
cases observed by him. Dr. Lettow noted in 
two cases an unpleasant after-taste complained 
of by his patients, and in certain cases the in- 
somnia was overcome for several days after 
the administration of the chloralamide ; fur- 
ther, that this remedy was best given from one 
hour to an hour and a half before the time 
when sleep is desired ; that it is effective in 
doses of 45 grains; and that the best and 
most reliable mode‘of administration is as an 
enema. 
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TWO NEW TENICIDES. 





N spite of the long list of substances which 
have been recommended as tenicides, but 
few are worthy of confidence. An addition 
to this list of substances of one entitled to the 
claim of reliability cannot but be regarded as 
desirable. Two substances have claimed ad- 
mission to this list in comparatively recent 
times. One of these, the areca catechu, has 
already been alluded to in a previous issue of 
the GazeTTE (March 15, 1889); the other, 
the fruit of the cocos nucifera, is a novelty, 
though it likewise received mention in the 
GazeTTE for December 15, 1888. 

The fruit of the areca catechu, with the 
leaves of the piper betel, forms part of the 
masticatory or so-called betel nut so much 
used in the extreme East. The chemical 
composition of the areca nut has been almost 
unknown until very recent times. Only lately 
Bombelon succeeded in extracting a volatile 
alkaloid closely resembling nicotine which he 
called arecaine, and which he describes asa 
colorless oily body, with an odor somewhat 
resembling that of beef-soup, slight taste, but 
which becomes acrid and has a strongly- 
alkaline reaction. It forms salts, and among 
them a salicylate with an odor of tobacco. 
According to Bombelon, this alkaloid aug- 
ments the salivary secretion and diminishes 





the number of cardiac beats, and also has a | 


purgative action. Jahns, further, has isolated 
three alkaloids from this fruit,—one which 
he terms arecaline, the other arecaine, and the 
third which is only obtained in too small 


quantities to be capable of study (Bulletin | 


Générale de Thérapeutique, No. 30, 1889). 


The first of these, arecaline, has a composi- | 
tion of C,H, NO., strongly resembling the are- | 


caine of Bombelon, is an oily liquid, strongly 
alkaline in its reaction, soluble in water, alco- 
hol, ether, and chloroform. Its salts are very 
soluble, while all are crystalline, the bromo- 
hydrate being the most readily crystallized. 


The second alkaloid, arecaine, has the for- | 
mula C_H,,NO,,H,0, forms colorless non-del- | 
iquescent crystals, very soluble in water and | 


diluted alcohol. It is not soluble in concen- 
trated alcohol. 
chloroform, and benzol. 


is neutral, and has a somewhat saline taste. 


It is also insoluble in ether, | 
The watery solution | 


This alkaloid combiaes with acids to form | 


crystalline salts, which are all soluble in water, 
less soluble in alcohol. 

The arecaline is stated to constitute the 
active principle of the areca nut, and is the 
body to which its property as a tenicide is 


attributable ; its composition and properties 
closely resemble pelletierine, one of the alka- 
loids extracted from pomegranate-bark, and 
which, like it, is a volatile liquid. The bromo- 
hydrate and chloro-hydrate of this alkaloid 
have been employed in subcutaneous and in- 
travenous injections and even by instillation 
into the eye. The subcutaneous injection of 
¥% to ¥ grain will kill a rabbit in a few min- 
utes, but the 1% of a grain is not fatal. The 
symptoms of poisoning with somewhat smaller 
doses closely resemble those of muscarine, an 
alkaloid extracted from the fungus agaricus. 
If the dose is not so large as to be immedi- 
ately fatal, it may be successfully combated 
by atropine. There are, however, certain dif- 
ferences between the action of arecaline and 
muscarine ; areca in small doses diminishes 
the number of the heart-beats, and even is 
capable of arresting its pulsation in diastole. 
Its action may likewise be neutralized by 
atropine. Arecaline at the same time acts 
upon the respiration. Small doses increase 
the number of respiratory movements. Large 
doses arrest them, in fatal doses even before 
the heart is affected. Doses of 34 of a grain 
in medium-sized dogs, given subcutaneously, 
produce tetanic convulsions which are fol- 
lowed shortly by partial paralysis, the animal 
being affected with vomiting and liquid evac- 
uations in which fragments of tzenia are fre- 
quently found. Smail doses especially in- 
crease the peristaltic action of the intestines 
in cats and dogs. Further, in the physiologi- 
cal action of this alkaloid there is extreme 
contraction of the pupil, which is also pro- 
duced by instillation in the eye. Arecaline 
may be found unchanged in the secretions 
and excretions, where it may be recognized 
by its reaction with the double biniodide of 
potassium and bismuth, and by the fact that 
those secretions containing this alkaloid pos- 
sess the power of arresting the heart of a 
curarized frog. 

It therefore appears that this is an ex- 
tremely active substance, which deserves an 
important place in our materia medica on ac- 
count of its action upon the muscles of the 
heart, its tenicidal and vermifugal properties, 
and for its peristaltic action upon the intes- 
tines. 

The alkaloid, arecaine, in its physiological 
action upon animals and in its other proper- 
ties closely resembles methyl nicotinic acid. 

As we have previously stated, areca nuts 
have been recommended as a tenifuge in the 
form of powder in doses of 60 to 120 grains. 
It is claimed by Barclay that the tenia will be 
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expelled three or four hours after the intro- 
duction of this remedy. Other authors rec- 
ommend a dose of 225 to 375 grains taken in 
milk after having allowed the patient to fast for 
twelve hours, and then following up its admin- 
istration by a purgative ; castor oil, infusion of 
senna, or any of the common purgatives may 
be used an hour or so after the use of the areca 
nut ; and since the latter is more active when 
the intestine is comparatively empty, it is evi- 
dent that the diet fora day or two preceding 
should have been as restricted as_ possible. 
The areca nuts are such a common article in 
commerce that there is no doubt but that they 
can be readily obtained when any demand for 
them is created. It is advisable, however, that 
a certain amount of prudence should be used 
in giving the dose. The amounts given above 
may be entirely too much, especially if the 
statements as to the physiological action of 
arecaline are even partially correct, for Jahns 
has stated that one-tenth of one per cent. of 
the crude nut is formed by the alkaloid are- 
caline. The dose, therefore, should not ex- 
ceed 60 to go grains. As yet no clinical 
studies have been made as to the value of this 
alkaloid arecaline. It would seem, however, 
correct to look for an equivalent of pelle- 
tierine in this substance. 

A second tzenifuge is the fruit of the cocos 
nucifera, a substance which for a long time 
has been employed as a vermifuge in all coun- 
tries where this tree is cultivated; thus in 


Senegal Dr. Martiallis has employed it with | 





good results, and numerous experiments have | 


been made in France, which seem to prove 
that this substance has great activity as a tzeni- 
cide, and confirm the statement already made 


in the GAZETTE for December 15, 1888, as to | 


the common use of this substance in India. 
As to whether the cocoanut contains an active 
principle similar to arecaline or not is still 
unknown, and certain observers, who have 


experimented with the cocoanut as a teni- | 


cide, attribute the result simply to the indi- 
gestion which is produced when large amounts 
of the cocoanut are taken. 


ANOTHER NEW HYPNOTIC. 


HE last new hypnotic has been named 
“somnal” by Radlauer (Journal de Méde- 
cine, October 20, 1889). It has a formula of 
C,H,,C1,0,N, and is a mixture of alcohol, 
chloral, and urethan. Its fusion-point is 42° 





C. It has been used in doses of 30 grains in 
the form of a solution sweetened with syrup. 
It is claimed to exercise no unfavorable action 
upon the pulse, respiration, or temperature, 
and by the author is stated to possess the 
properties of chloral and urethan without 
possessing their after-effects. It is stated to 
be unaltered by acids or silver nitrate. It 
has been claimed by Lutze (Pharmaceutische 
Zeitung, October 26, 1889) that the term 
“ ethylized chloral-urethan” is simply a blind, 
and that the so-called new product is nothing 
more than chloral-urethan, or ural, under a 
new name. This statement has, however, 
evoked a denial from Radlauer (Pharm. 
Journ. and Trans.,, November 2, 1889), who 
affirms that ‘‘somnal” is a product of the 
direct combination of chloral alcoholate and 
urethan in a vacuum apparatus, and that its 
composition is correctly represented by the 
formula— 
OC,H, 


CCl,—_C—H 
\NHCOOC,H,. 


As to whether it is any better than the 
other hypnotics remains to be seen. 


ILLICIUM PARVIFLORUM. 


S no doubt all our readers know, the oil of 
A anise of commerce is largely obtained 
from the Chinese species of Illicium. The 
genus comprises many species, among them 
I. Floridanum, of this country, and the Redigt- 
osum, or Shikimt, of India. The oil of shikimi 
contains an excessively poisonous alkaline 
principle, and is used in India for criminal 
purposes, it causing, when taken, violent epi- 
leptic convulsions with cyanosis, ending in 
death. 

The Illicium parviflorum, as those who have 
read our Paris correspondence know, has 
within a short time been the subject of in- 
vestigation and discussion before the French 
Academy of Medicine, and at a very recent 
meeting of the society Dr. E. Barral (Revue 
Générale de Clinique et de Thérapeutique, Oc- 
tober 24, 1889) said that he had isolated a 
poisonous glucoside which is located in the 
kernel, and not in the pericarp, and that the 
decoction of the seed produces attacks of 
gastric irritation and vomiting, followed by 
paralysis, anesthesia, convulsions, and death, 
if the dose has been sufficiently large. 
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Reports on Therapeutic Progress. 





CREOLIN ENEMATA IN DYSENTERY. 


In the Vratch, No. 14, 1889, p. 329, Dr. 
Nixko.al P. Ossovsky, of Tobolsk, West Sibe- 
ria, writes that the statements by Max Kor- 
tuem, Esmarch, Neudoerfer, etc., have induced 
him to try creolin in sixteen successive cases 
of epidemic dysentery of a severe description, 
all occurring in soldiers. The drug was used 
in the shape of enemata made of from five to 
eight fluid pounds of a half per cent. solution, 
and administered usually twice, but sometimes 
three, and even four times, daily. On each 
occasion the patient was placed @ la vache 
(vide infra) with his abdominal muscles as re- 
laxed as possible; the fluid was injected from 
a funnel connected by means of a long india- 
rubber tube with another long, soft, elastic 
tube inserted high up into the rectum. Of the 
sixteen patients, two were convalescent at the 
time of the communication; the remaining 
fourteen recovered. In nine cases, sanguino- 
lent stools ceased on the third day of the treat- 
ment; in two, on the fifth; in one, on the 
sixth; in one, on the ninth; while in three 
they became bloodless after two enemata. 
The general deductions drawn by the author 
from his observations may be given thus: 1. 
High enemata made of a half per cent. creolin 
solution possesses unmistakably powerful disin- 
fecting properties. 2. At the same time they 
appear to be by far safer (less toxic) than those 
of carbolic acid or corrosive sublimate (in so- 
lutions of a corresponding strength). 3. The 
enemata produce a hemostatic action on the 
intestinal wall, while being free from any irri- 
tant local effects. 4. Acute cases, as charac- 
terized by a sudden onset of symptoms, very 
frequent tenesmus, and profuse bloody dis- 
charge, run a more rapid and more favorable 
course than subacute ones developing slowly 
and accompanied by mucoid stools. 5. Creo- 
lin enemata, however, fail sometimes to pre- 
vent a consecutive development of catarrh of 
the large bowel. In such cases, the creolin 
treatment should be followed by washing out 
the intestines with tepid water, and subse- 
quently by high enemata made of a half per 
cent. solution of acetate of lead, or a one or 
two per cent. solution of tannic acid. A de- 
coction of bark with Glauberian salt should be 
simultaneously administered internally. 6. In 
cases where dysentery is complicated with ma- 
laria (as it was in ten out of the author’s six- 
teen cases), creolin enemata seem to convert a 
latent malarial poisoning into a typical one, as 





characterized by distinct febrile paroxysms. 
The latter usually make their appearance im- 
mediately after the cessation of the sanguino- 
lent stools, to yield to the ordinary quinine 
treatment. 7. The enemata also give good 
results in infantile dysentery and cholera. 8. 
The treatment never gives rise to any un- 
pleasant accessory effects (even when the ene- 
ma is-retained in the bowel for many hours). 
Dr. Ossovsky adds (1) that Dr. M. M. Kolo- 
koloff, of Tobolsk, has similarly treated twelve 
cases of dysentery with most satisfactory re- 
sults; and (2) that irrigations of surgical 
wounds with a two per cent. solution (emul- 
sion) of creolin represent a powerful disinfec- 
tant means free from any drawbacks (toxic 
effects, local irritation, etc.).—Zondon Medical 
Recorder, August 20, 1889. 


CREOLIN. 


In the Deutsche Medizinal Zeitung (London 
Medical Recorder, August 20, 1889) Dr. JEss- 
NER speaks, first, generally of antiseptics, and 
enumerates six desiderata,—viz., 1, an anti- 
septic must be easily soluble ; 2, it must not 
be too volatile; 3, it must not be poisonous, 
killing the micro-organisms and the patient 
at the same time; 4, it must not be corro- 
sive, in order that no harm may be done 
to the skin, mucous membrane, or instru- 
ments; 5, it must not irritate wounds, thus 
interfering with healing ; and 6, though last, 
not least, it must be cheap. He then con- 
siders carbolic acid and sublimate in the 
light of these six points, and has to pro- 
nounce against them as antiseptics, for 
wounds and internal treatment, because they 
are both very poisonous and corrosive. 
Hereupon he devotes his attention to creo- 
lin, and proceeds as follows: The bacterio- 
logical works of Esmarch and Eisenberg 
show that a three per cent. creolin solution is 
at least equal to a five per cent. carbolic solu- 
tion in its antiseptic value. Creolin mixes 
with water when simply stirred. It forms 
certainly no solution, but a complete and 
regular emulsion, which can be, therefore, 
made at any moment without any preparation. 
Creolin is not volatile. Above all, it is not 
poisonous in the quantities required for treat- 
ment of the human body. All experiments‘ 
have proved this. A cow took 250 grammes 
and a dog from 30 to 50 grammes without 
any reaction, without even the appetite being 
impaired. Dr. Spaeth and others took for a 
length of time daily doses of 8 grammes of 
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creolin without any bad general symptoms or 
local consequences. Nay, they observed after 
a while favorable symptoms,—e.g., decrease of 
intestinal gas, inodorous feces, limitation of 
the putrefaction processes in the intestine, 
and the urine stood a long time before am- 
moniacal fermentation set in. From these 
symptoms it is clear that there is a wide field 
for the internal use of creolin. Involun- 
tarily a patient of Dr. Kortiim provided a 
striking experiment, who, by mistake, drank 
60 grammes of creolin in a five per cent. 
solution without experiencing any bad effects. 
Certainly two probable cases of creolin intoxi- 
cation have been published, but they are by 
no means proved; and in one of the cases, 
where a septic puerpera died after syringing 
with creolin, it is questionable whether the 
drug was pure, on which everything depends. 
Neud6rffer reports that a dog died into whose 
blood-vessels he had injected pure creolin. 
But, as Froehner clearly shows, such experi- 
ments are valueless, for such a thick foreign 
substance which is not soluble but only forms 
an emulsion may cause death by decomposing 
the blood or in a purely mechanical way. 
You may kill an animal by injecting distilled 
water or glycerin into the blood-vessels. Jess- 
ner does not doubt that a man may be poi- 
soned with creolin, but he says that in the 
concentration and quantity in which creolin 
is rationally. used, it may be regarded as not 
poisonous. When the poisonousness of a 
medicine is spoken of, it is to be understood 
relatively ; for absolutely the most innocent 
substances may poison a man if taken in im- 
moderate quantities. The harmlessness of 
creolin is particularly welcome in the treat- 
ment of children and in obstetrics. If an ac- 
cident can at all happen, Jessner can imagine 
it possible only when a too strong concentra- 
tion is introduced directly into the circula- 
tion. Well, that is a possibility that is so im- 
probable that it need hardly be taken into 
consideration. It is certain, at any rate, that 
compared with carbolic acid and sublimate, 
creolin is a very safe drug. Further, creolin 
has not the slightest corrosive effect on either 
skin, mucous membrane, or instrument, even 
if used in a pure, undiluted form. Lately, 
Jessner left in his overcoat-pocket a large 
bottle of pure creolin, which, in his absence, 
his little children (aged from 1 to 3 years) 
pulled out, uncorked, and poured over the 
coat, dabbing their hands in it. Neither the 
children nor the coat suffered. What would 
have been the result had he still been in the 
habit of using carbolic acid as an antiseptic ? 





[Creolin can be washed out of every material 
without leaving a spot, though it spoils after 
long application things made of india-rubber, 
—e.g., elastic catheters. | 

The skin becomes even soft and smooth 
after disinfecting with creolin, so that exam- 
ination with the hand can be made without 
application of oil. The mucous membranes 
particularly are benefited by creolin. The 
vaginal mucous membrane, which is rendered 
hard, dry, and liable to bleed by carbolic 
acid and sublimate, becomes smooth, pliable, 
and slippery after being syringed with creo- 
lin. Diseased mucous membranes which se- 
crete profusely are not only disinfected by 
creolin, but are often in a striking manner 
made to secrete less and to heal. The drug’ 
has also a beneficial effect on recent as well 
as purulent wounds, reducing the secretion, 
putting a stop to suppuration, and at the same 
time energetically helping the granulative for- 
mation. As Kortiim rightly puts it, it com- 
bines in a happy way the advantages of the 
energetically antiseptic effect of sublimate 
with those of iodoform. As to cost, the price 
of creolin is about one-fourth that of carbolic 
acid. 

Other advantages are its deodorizing prop- 
erties, its styptic properties, and its destruc- 
tive action on parasites. Another advantage 
it has over carbolic acid and sublimate, and 
that is that it is easily distinguished by its 
color and smell. 

Yet there are some drawbacks which, how- 
ever, are of little weight compared with its 
advantages. The weightiest objection is the 
fact that the exact composition of creolin is 
not known. It is a mixture of many chemi- 
cal combinations which it is difficult or im- 
possible to analyze exactly. The drug is 
produced from creosote, and is composed, 
according to different chemical analysis, of 
5° parts carbon hydrates, 30 parts phenol, 
2 parts acids, 5 parts ashes, 5 parts water, 
and 8 parts other substances. The antisep- 
tic action is most probably to be ascribed to 
the phenol, for of pure carbolic acid there is 
scarcely a trace. The drawback of this un- 
certainty as to the composition of creolin is 
that we are at the mercy of the makers, and 
that imitations have sprung up like mush- 
rooms, each boldly pretending to be “the 
original” creolin. The consequent puffing of 
the drug also disgusts the professional mind. 
But should the uncertainty as to its composi- 
tion deter us from making use of a drug 
which is proved to possess extraordinarily 
favorable properties? Nor is creolin peculiar 
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in wanting a clear chemical definition. For 
we use daily other medicines which. are also 
mixtures of combinations, and cannot be ex- 
actly defined chemically. The composition 
of coal-tar and creosote is very uncertain. 
We find them, however, to answer certain 
purposes and stand certain tests, and recog- 
nize their right to a place in the Pharmaco- 
peia. If that is enough for the practice with 
regard to the latter, let it suffice, too, for cre- 
olin. The best rule is to procure the drug 
always from the same maker. It is his in- 
terest to supply the drug in an unvarying 
form. Pearson’s preparation is the most re- 
liable, and German doctors cannot be accused 
of a want of patriotism if they cure their pa- 
tients even with English creolin. Science has 
nothing to do with patriotism. The German 


preparations are not to be depended on. 


Latterly Pearson has brought out another 
preparation, creolinum purissimum, which is 
said to meet the objection that the emulsions 
of creolin keep badly, and leave resinous sub- 
stances on the top, sides, and bottom of the 
vessels. This does not occur with the creo- 
linum purissimum, and as soon as it is proved 
to be as good an antiseptic as the first creo- 
lin it will be generally adopted. By the way, 
it has thirty-five per cent. more phenol parts. 

Another disadvantage of creolin is its want 
of transparency, for it is inconvenient to fish 
about with your instrument in a muddy fluid. 
But that is a matter of secondary importance. 
It is not necessary to dip instruments that 
have already been disinfected in a stronger 
solution, but it suffices to cover them in a 
shallow saucer with a thin coating of a 
thinner solution. Just as unimportant is the 
objection to the smell of creolin, which is not 
worse than that of carbolic acid or iodoform. 
By the way, a one per cent. admixture of 
creolin is a good deodorizer for iodoform. 
Until a completely harmless drug of exactly 
defined composition is found, possessing all 
the marked advantages of creolin, the latter 
will hold the field as an antiseptic. 


TOXIC ACTION OF ZINC. 

Dr. HELPup has recently undertaken some 
experiments, under the direction of Pro- 
fessor Schultz, in the Griefswald Pharma- 
cological Institute, as to the toxic action of 
zinc, and has published his results in an In- 
augural Dissertation. The experiments were 
made on rabbits and cats, and had for their 
object the determining of the action of zinc 








on the kidneys, the organs especially con- 
cerned in the elimination of this poison from 
the organism. Sixteen rabbits and five cats 
were used in these experiments. Of these, 
clear evidences of parenchymatous nephritis 
were present in nine rabbits and four cats 
after the administration of zinc. In some 
there was fatty degeneration of the renal 
epithelium. Hyperemia of the kidneys oc- 
curred in four rabbits, while in two cats and 
two rabbits no renal change was detectable. 
One cat and one rabbit did not receive any 
zinc, in order to control the experiments, and 
these animals were found to be entirely free 
from any renal trouble. Consequently, of 
nineteen animals, only four escaped serious 
lesion of the kidneys from the administration 
of zinc, and therefore the author concludes 
that in seventy-nine per cent. of cases of poi- 
soning by zinc, inflammation of the kidneys 
will be produced, while the absence of any 
renal complications in the other animals 
shows distinctly that it was the zinc which 
produced the lesions. 


WARM BATHS IN TYPHOID FEVER. 


Dr. ANUSCHAT advocates, in a communi- 
cation to the Deutsche Medicinal Zeitung, the 
employment of warm baths in typhoid fever 
in place of the cold water, to which the pa- 
tients often evince such a great objection 
that they refuse to re-enter the bath. He 
disputes Brand’s doctrine that the good effect 
of the cold bath is due solely to the low tem- 
perature, as in that case it would be equally 
advisable in all acute fevers. Dr. Anuschat 
believes the beneficial effect to be due to the 
water rather than to its temperature, and his 
view is confirmed by the results of one hun- 
dred and fifty cases which he has treated 
with the warm bath. He administers three 
baths daily, from fifteen to twenty-five min- 
utes each, at 95° F. if the temperature of the 
body is between 100.4° and 100.2°, at 93° if 
the body temperature is 1o2z.2° to 104°, and 
at 90.5° only if the temperature of the body 
is higher than 104°. In most cases a per- 
ceptible improvement takes place in three 
days, with decrease of fever, but the good 
effect of the warm-bath treatment is most 
plainly seen in the almost entire absence of 
secondary symptoms and the much shorter 
duration of the illness. Of one hundred and 
fifty patients, one hundred and forty-five were 
less than four weeks confined to bed, and most 
of them less than twenty-one days. When the 
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temperature of the body falls below 99.5° the 
bath is administered less frequently. The 
treatment—medicinal, dietetic, and stimulant 
—recommended is much the same as that 
generally prescribed.—Zance/, August 31, 
1889. 


HYPODERMIC INJECTIONS OF CALOMEL. 


The success attending the use of calomel 
subcutaneously will largely depend upon the 
cautions which are observed during the oper- 
ation. In the first place, it is necessary to 
render the skin of the region operated on ab- 
solutely antiseptic by the use of such fluids 
as corrosive sublimate or other strong anti- 
septics. In the second place, the fluid in- 
jected should be first sterilized, and this may be 
well accomplished by using a solution of calo- 
mel in salt-water when a part of the solution 
is transformed into corrosive sublimate. The 
hypodermic-needle should be plunged into 
boiling-water before being used. In the 


cerning the location. Shurnoff prefers the 
buttocks, while Besnier adopts the retro- 
trochanteric fossa. Among the numerous 
formulas which are used, a solution in salt- 
water is, without doubt, the best, 1 part each 
of calomel and sodium chloride being dis- 
solved in 10 parts of distilled water. If rapid 
absorption is desired, a solution of olive oil, 
I part to 10, is preferable to saline solutions. 
The calomel may also be suspended in vase- 
line, 1 part toro. ‘There should always be at 
least a week between two subsequent injec- 
tions. After the injection has 
formed, the point of entrance of the needle 


been per- | manent improvement had been obtained, the 





| metrical 
third place, there is considerable choice con- | 


| leg had developed the disease. 


shall be submitted by the same observer to 
treatment, the one by iodoform applications, 
the other by the use of any other means, ex- 
clusive of iodoform, that may commend 
itself to the judgment of the surgeon. By 
comparison of the results of a considerable 
number of such tests, a valuable check will 
be furnished to aid in an estimate cf the 
value of the experience already accumulated 
in various ways. Such is the plan suggested 
by Dr. Louis PILCHER (Annals of Surgery, 
September 18, 1889) : 

As illustrating the antitubercular power of 
iodoform, as outlined in this paper, Dr. 
Pilcher reports the case of a girl, 13 years 
of age, whose family history was free from 
tuberculosis, and who presented herself to 
him in November, 1888, with a peculiar infil- 
trated and ulcerated patch on either leg, and 
with a smaller patch of infiltration, not ulcer- 
ated, on the outer side of each thigh. The 
location of the affected areas was quite sym- 
as regards the two limbs. The 
patches on the legs were situated anteriorly 
just above the ankles. Their area was some- 
times larger than that of a silver dollar; a 
well-defined margin circumscribed each patch ; 
and their surfaces were irregularly eroded or 
honeycombed by small indolent ulcers having 
sharply-defined overhanging borders, as if 
punched out and then undermined. More 
than three months had passed since the in- 
ception of the disease ; the right ankle had 
been attacked first, after some time the left 
Though under 


| the treatment of an eminent specialist, no per- 


should be compressed with either salicylated | 
cotton, or Vigo’s plaster previously warmed, | 


or should be painted with collodion.—Revue 
Générale de Clinique et de Thérapeutique, Sep- 
tember 12, 1889. 


. 

THE ANTITUBERCULAR POWER OF 

IODOFORM. 

We have already in previous numbers of 
the GazeTTE referred to the claim advanced 
by various authors as to the antitubercular 
power of iodoform, and have likewise pub- 
lished statements which apparently set aside 
these claims as to any such action of this sub- 
stance. From the stand-point of the clinician 
a new series of experiments is now wanted, in 
each of which two lesions of identical charac- 
ter, similarly located in the body, with identi- 
cal constitutional and hygienic conditions, 


history having been one of alternations of 
superficial healing and breaking down and 
slowly increasing infiltration. At the outset 
she had worn the usual garter encircling the 
leg above the knee; this was later replaced 
by elastics that passed upward on the outside 
of the thigh to be fastened at the waist. At 


| the points where the greatest friction of these 
| elastics against the outside of the thigh oc- 


curred the secondary infiltrated areas had de- 
veloped. There were no varicose veins in 
either leg ; there was no history of syphilis. 
The gross appearances of these various dis- 
eased patches warranted the provisional diag- 
nosis of tuberculosis of the skin, and the 
opportunity which they presented to make 
comparative tests of treatment was taken ad- 
vantage of. In the subsequent treatment the 
right leg patch was excised em masse by an 
incision, which traversed apparently sound 
tissue both at its edges and underneath it. 
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Subsequent examination of the part removed 
corroborated the diagnosis, many tuberculous 
nodules, pervaded by bacilli, being demon- 
strated throughout its central portion, espe- 
cially in and about the ulcerated points. Be- 
ginning cheesy degeneration appeared in some 
of these nodules. The corium especially was 
the seat of these changes. The general 
structure of the mass was loose and cedema- 
tous, being infiltrated with soft granulation 
tissue. 

The first operative attack on the disease 
was made December 10, 1888, at which time 
the patches on the thighs were excised by an 
oval incision. These wounds were sutured, 
primary union secured, and these points 
eliminated from further consideration. The 
diseased area on the right leg was also ex- 
cised, as already stated, leaving an extensive 
surface to granulate. This was kept sprin- 
kled over with powdered bismuth, and pro- 
tected by an absorbent pad until the process 
of granulation was well established over its 
whole extent. This was somewhat slow in 
being secured, but, finally, at the end of six 
weeks, January 25, 1889, so firm and healthy 
a surface of granulations was presented by it 
that the attempt was made to secure its rapid 
and final healing by covering it with skin grafts, 
after the method of Thiersch. The immediate 
success of the attempt was complete, and at 
the end of a week definite healing of the 
whole seemed to have been accomplished. 
Soon, however, the new epithelial covering 
began to break down, point after point be- 
coming necrotic and melting away, until at 
the end of two weeks more, bringing the his- 
tory of the case up to February 13, it had 
largely disappeared, and an indolent ulcer, 
with flabby succulent granulations, had taken 
its place. Itis important to note that at each 
point where the grafted skin first broke down, 
there was found in the tissues immediately 
underneath a little mass of bismuth, which 
had evidently become covered in by the 
granulation tissue in the earlier course of the 
healing so deeply as to escape removal by the 
curette when the surface was finally scraped 
for the application of the grafts. With the 
shrinking and condensation of the tissues 
after the successful grafting these had be- 
come forced to the surface, and had evi- 
dently so interfered with the nutrition of the 
overlying epithelium as to awaken a new ul- 
cerative process. 

The ulcer had now again the gross ap- 
pearance of tubercular disease, and was cu- 
retted thoroughly, with a view especially to 





remove all retained bismuth particles. Dr. 
Pilcher also removed a mass from its sub- 
stance of sufficient size for the examination 
of the pathologist, Dr. Hodenpyl, who re- 
ported that though it was made up of poorly 
developed granulation tissue, containing in 
places giant and epithelioid cells, and some 
aggregated masses of cells resembling tuber- 
cle tissue, repeated examinations for bacilli 
gave negative results. A boracic-acid oint- 
ment, with occasional stimulation by nitrate 
of silver, was ordered in the further treat- 
ment of the sore. At the end of another 
three weeks a steady but slow healing from 
the edges has been going on, but the process 
is tedious. The patient is unwilling to sub- 
mit to any further curetting, or other opera- 
tive procedure. Up to this time—a period 
of three months—no iodoform has been used 
upon this ulcer. It is now resorted to— 
March 8—by powdering it upon the granu- 
lating surface, and using an absorbent pad as 
a covering to thesore. After the lapse of six 
weeks more, when last examined, this sore is 
covered in over about two-thirds of its extent 
with a firm cicatrix, there still remaining a 
good sized, somewhat indolent, granulating 
surface. 

The ulcer upon the left leg was thoroughly 
curetted December ro, 1888, at the same sit- 
ting with the excision of its fellow on the 
right leg. The curetted surface was then 
sprinkled with iodoform and covered by an 
absorbent pad. Its further history is un- 
eventful. The same method of dressing it 
was continued, the pads being changed and 
the sprinkling with iodoform being repeated 
every five or seven days. It rapidly healed 
by the extension of a soft, firm cuticular cov- 
ering from its margins. On January 25, while 
the patient was anesthetized for the purpose 
of grafting the ulcer on the other leg, Dr. 
Pilcher took advantage of the opportunity to 
excise a wedge-shaped piece from the centre 
of the previously diseased area in the left 
leg, and submitted it to the pathologist for 
examination, who reported that it had the 
usual characteristics of primary cicatricial 
tissue, and was free from any evidence of 
tuberculosis. Recent examination of the site 
of this ulcer showed a firm, soft, natural 
skin to have been re-formed, presenting but 
slight traces of the former existence of any 
disease. 

The difference in the course of these two 
ulcers was so marked that it could not escape 
the observation of even the most casual ob- 
server. The question as to the cause of this 
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difference is singularly free from difficulty. 
The hygienic and constitutional and local 
conditions of these ulcers were the same for 
each, and unusually good for both. Both 
were treated at the same time and by the 
same surgeon. The difference in their course 
is unmistakably due to the difference in the 
treatment pursued. In this case certainly a 
most favorable influence upon the tubercular 
process was exerted by the iodoform applica- 
tions. Attention should not fail to be given, 
however, to the accessories of its employ- 
ment. The grossly affected tubercular tis- 
sues were scraped away. By this proceeding 
the softer, more superficial layers only are re- 
moved, for no complete and radical removal 
of all infected tissue can be thus accom- 
plished. What is done is to open up the 
deeper spaces and tissues so that they are 
readily permeated by the substance used for 
the dressings. The results obtained in the 
case detailed above apparently demonstrate a 
marked antitubercular effect from iodoform. 
The culture and inoculation experiments of 
Rovsing, DeRuyter, Neisser, and others are 
sufficient to show that this.effect is not a di- 
rect one. But it matters not whether this 
effect is a direct or an indirect one. 
a sufficiently extended and carefully guarded 
series of clinical tests can be made to demon- 
strate beyond a peradventure that the further 
activity of the bacilli of tuberculosis can be 
inhibited and the rapid restoration to a nor- 
mal state upon the part of infected tissues 
can be secured by the proper use of iodo- 
form, then no surgeon will refuse it a place 
among his resources as a most invaluable 
antitubercular agent. 


THE THERAPEUTICAL APPLICATION OF 
VERATRUM VIRIDE. 

LiEGEOIs (London Medical Recorder, August 
20, 1889) speaks highly of the properties of 
veratrum viride in palpitation of the heart 
due to various causes, especially in cases of 
functional origin. It also gives good results 
in palpitations associated with cardiac hyper- 
trophy resulting from valvular or peripheral 
lesions. He claims that veratrum is indicated 
in the following conditions: 1, in functional 
palpitation and arhythmia, accompanied by 
heightened arterial pressure; 2, in palpita- 
tion and arhythmia due to organic valvular 
lesions during the period of hypersystole; 3, 
in palpitation and arhythmia during the first 


If only | 











| altogether. 


heart-disease. The alkaloid (veratrine) of 
white veratrum only slows the heart and 
lowers arterial tension when given in doses 
not exceeding 4 to 5 milligrammes (,, to 7, 
grain), and this dose must be repeated every 
four or six hours in order to maintain the 
effect. Unfortunately, these doses are apt to 
prove extremely irritating and even emeto- 
cathartic. The veratrum viride, on the other 
hand, does not give rise to these distressing 
symptoms, and, like strophanthus, may be 
given for weeks together, if a sufficient inter- 
val be allowed to elapse between each dose, 
and, provided that the dose be not excessive, 
no cumulative effect is produced, and toler- 
ance is not established. 


THE USE AND ABUSE OF ANTISEPTIC 
INJECTIONS IN OBSTETRICAL 
PRACTICE. 

A paper with the above title was read by 
Dr. H. J. GARRIGUES at the last annual 
meeting of the American Gynecological So- 
ciety (Wew York Medical Journal, September 
28, 1889). If, he said, one was satisfied that 
puerperal fever in any given case was the re- 
sult of infection, the use of antiseptic injec- 
tions was indicated. Like all other useful 
measures, this had sometimes been carried 
to extremes. The other extreme was reached 
by those who discarded injections after labor 
Much mischief was undoubtedly 
done by injections when they were not 
needed,—as, for example, when they were 
used too frequently, of too great strength, 
etc. At the Maternity Hospital, at Black- 
well’s Island, from 1874 to 1885, the mortal- 
ity had been 4.17 per cent. During the pe- 
riod from 1884 to 1888, in which the author’s 
method of treatment had been followed at the 
same institution, there had been but two fatal 
cases, or a mortality of a fraction of one per 
cent. The morbidity also had been small. 
Vaginal injections before delivery were be- 
lieved by the author to be useful, though they 
were objected to by many writers on the ground 
that they were dangerous, that the lubricating 
mucus of the vagina was removed, etc. In 
answer to the objections that the bacteria on 
the surface of the vaginal mucous membrane 
were harmless, it must be remembered that 
they would not be harmless if they pene- 
trated the subjacent tissues. They would 
also constitute an element of danger when 
carried from the vagina into the womb. If 
vaginal injections were used prior to labor, 


stage of the so-called arterial or vascular | the vagina would be dilated and the micro- 
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organisms removed or destroyed. It must 
not be forgotten, too, that during labor a new 
supply of mucus was secreted to replace that 
which might have been washed away. In 
cases in which, for any cause, frequent exam- 
inations were required during labor, vaginal 
injections should be repeated as often as 
every three hours, and, if instruments were 
required or the hand was introduced into the 
uterus, both uterine and vaginal injections 
would be required. Such injections were bet- 
ter than intrauterine applications of antisep- 
tic material with a swab, which was recom- 
mended by some. Infection would not occur 
if the labor had been antiseptic. Subsequent 
to labor, if the lochial discharge became 
fetid, another indication for intrauterine irri- 





gation would exist, likewise if d@édris were left | 
in the uterus, if there had been sloughing as | 


the result of prolonged labor, if the foetus had 
been macerated, etc. Puerperal peritonitis 
should be treated with such injections as soon 
as it was recognized, and such treatment might 
also be required after abortion. 
proper material for injections, solutions of 


As to the | 


bichloride of mercury might be used, but | 


they should be used with great caution. 
Since 1884 reports of twenty-two fatal cases 
from the use of such injections had been re- 


ported, though it must be admitted that four | 


of this number should not be considered, and 
in others the solution had been too strong, or 
had been too frequently used, or had been 
improper in some other way. The strength 
of the mercurial solution should not exceed 1 
to 5000, and its use should immediately be 


withheld if toxic symptoms were apparent. | 


Some of the contraindications to its use were 
anemia, kidney-disease, and diarrhoea. Other 
solutions had also been extensively used for 
this purpose, especially that of carbolic acid. 
The objection to this was that its odor was 
offensive to many, it benumbed the hands, 


to ascertain. It had also valuable lubri- 
cating and hemostatic properties. If vaginal 
douches alone were to be given, the author 
preferred to use a glass vaginal tube six 
inches long. If the solution was to be car- 
ried into the uterus, a single tube was prefer- 
able to a double one, and it should be care- 
fully guided into the uterus with the fingers, 
great pains being necessary to avoid forcing 
any fluid or uterine déris into the Fallopian 
tubes. The patient, while receiving the in- 
jection, should be on the back, on a bed-pan, 
or a rubber cloth so folded that it would catch 
and carry away all fluid as it returned from 
the vagina. The tube must not be forced 
into the uterus, but must be withdrawn and 
reintroduced if obstruction was encountered. 
Failure to observe this precaution had re- 
sulted in perforation of the uterus and injec- 
tion of the bichloride solution into the ab- 
dominal cavity. The temperature of the 
uterine douche should not exceed 110° to 
115° F., and the quantity should not be 
greater than two or three pints. For vaginal 
douches there would be no objection to using 
from two to three quarts. The return fluid 
should be carefully examined for septic mat- 
ter, the uterus should be compressed after 
the irrigation was completed, and no fluid 
should be allowed to remain in the vagina. 
Dr. W. T. Lusk, of New York, agreed en- 
tirely to the fundamental principle of the 
paper, which he understood to mean the ad- 
vocacy of prophylactic vaginal injections. 
He also believed that all cases of septic 
puerperal fever which called for irrigation 
were the result of insufficient precautions on 
the part of the attending accoucheur. Of 
course this did not apply to diseases in which 
the virus was not introduced through the 
vagina. The best results from uterine injec- 
tions were obtainable in cases in which there 


| was infection from putrid matter, decayed 


and might produce severe results to the pa- | 


tient’s entire nervous system. Thymol, sali- 
cylic acid, chloride of zinc, hydronaphthol, 
and various other substances had advocates. 
The author had made extensive trial of creo- 


lin, and had been well pleased with the re- | 


sults. 
haps, as useful and as unobjectionable as 
anything that had been tried. Objections to 
its use were that its agreeable odor might 
mask offensive odors which would lead to the 
discovery of important conditions ; also that, 
as it formed an opaque emulsion and not a 
transparent fluid, it might conceal particles 
the presence of which it would be desirable 


In two per cent. solutions it was, per- | 





blood-clot, etc. In septicemia, in which 
round bacteria constituted the infecting 
agent, injections did no good, and probably 
did harm if used after the microbes had 
passed into the lymphatic circulation. In 
general, he believed that one thorough ute- 
rine irrigation, followed by the use of an intra- 
uterine iodoform-pencil, was all that was ser- 
viceable. Injections repeated as often as 
once in three hours were improper and likely 
to be injurious. He did not believe that one 
could depend upon the odor from offensive 
discharges as a guide for the administration 
of uterine injections, as had been frequently 
asserted. In fact, the most offensive dis- 

















charges might proceed from simple puerperal 
catarrhal endometritis. In New York prac- 
tice, he believed, many cases of supposed 
puerperal fever were in reality cases of ty- 
phoid fever proceeding from defective sanita- 
tion. Especially was this true in tenement- 
house practice. The method of treating 
puerperal fever which was practised by Dolé- 
ris and his followers, which consisted in 
curetting the uterine mucous membrane and 
then irrigating, was to be recommended in 
some Cases. 

Dr. H.C. Cor, of New York, had followed 
the method prescribed by the reader of the 
paper with satisfactory results. He found it 
very difficult, however, to distinguish those 
cases which were suitable for irrigation from 
those in which it was contraindicated, in view 
of the fact already referred to by Dr. Lusk 
that the infectious elements might have passed 
beyond the reach of the injection. He had 
obtained good results from the use of creolin, 
but had also observed that it sometimes masked 
the odor of the discharges. He believed that 
prophylaxis was all-important in the treatment 
of puerperal cases. 

Dr. W. M. Pox, of New York, endorsed 
the principle advocated by the author, but, as 
to the details, his custom was somewhat dif- 
ferent. He first washed the genitals exter- 
nally and internally with potash soap and hot 
water, and then used an injection of bichlo- 
ride of mercury, 1 to 5000, or creolin. He 
had not yet decided which of the two solu- 
tions was preferable. He believed it a fact 
that suppuration in the uterine cavity should 
be treated in the same manner as suppuration 
in any other cavity. Hus habit was to place 
the patient on the left side, carefully swab out 
the vagina and uterus with cotton, give the 
injection, and then introduce iodoform gauze 
for drainage. ‘There was usually no necessity 
of repeating the irrigation,—certainly not 
within a day or two. 


PEMPHIGUS. 


According to the Vienna correspondent of 
the Medical Press (September 11, 1889), PRo- 
FESSOR Kaposi has recently had an exceptional 
number of cases of this disease before his clinic. 
To elucidate his lectures, he selected four ex- 
treme cases as a paradigm for his remarks. 
His first was pemphigus without bulla, which 
he designated pruriginosus; the second with 
large bullz ; a third having only large arythem- 
atous spots; and a fourth having small blebs. 
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He admitted the difficulty of classifying the va- 
rieties, as those already described by different 
authors exceeded ninety different sorts. It 
will be seen by these four types shown that the 
degrees are so wide that any one unacquainted 
with the subject would class them as distinctly 
different diseases. Generally speaking, there 
ought to be only one form of pemphigus if the 
external appearance of the pomphi or blebs 
were to limit the comprehension of the disease. 
But, then, we would, if adopting this classifica- 
tion, have to include scalds from fluids, as they 
produce the pomphi in every way resembling 
pemphigus, in having large blebs of clear, 
serous fluid under the epidermis, forming 
bulla, which burst and leave the epidermis to 
form acrust. Pemphigus solitarius may very 
closely resemble this accident of scalds. Urti- 
caria isanother affection that may be confounded 
with pemphigus, or, the more correct term, 
pompholyx, which is from zozgolut = water- 
bubble, while zezg:5 means air-bubbles. The 
older writers divided the disease easily into be- 
nign and malignant, which are yet recognized 
as separating two large sections of the disease. 

The more common divisions are: Pemphigus 
vulgaris, pemphigus foliaceus, pemphigus feb- 
rilis and a-febrilis, pemphigus syphiliticus, 
pemphigus pruriginosus, pemphigus acutis and 
chronicus, pemphigus solitarius, pemphigus cir- 
cinatus and hemorrhagicus, pemphigus cachec- 
ticus, neonatorum, and infantum. 

The first question, however, in all these va- 
rieties, is to determine whether it is a chronic 
or acute form we have to deal with. Hebra 
represented this disease as a cyclical or repeat- 
ing disorder, which was chronic and incurable, 
but at the present time we recognize the acute 
form as having a well-defined course,—a lim- 
ited duration, and passing off as innocently as 
a case of eczema. This chronic distinction 
can be easily determined by observing if the 
bullz repeat themselves. Kaposi then traced 
the history of pemphigus vulgaris. The bull 
formed on an apparently healthy skin without 
any preceding change in constituents or color, 
within the short space of two or three hours, 
ranging in size from a small pea to that of a 
hazel-nut. After three days the fluid becomes 
dull and flocculent; the papillz on which it 
rests is hyperemic. After bursting, the site 
changes from red to dark, till eight or four- 
teen days has elapsed, when all trace of the 
changes will have disappeared. The changes 
will thus be seen to be confined to the papillz 
and the rete Malpighii. This does not tell us 
whether it is innocent or malignant, or whether 
it will cease or repeat itself. It is only after a 
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year’s duration that this can be decided, when 
two or three bulle repeat themselves, and 
which may be properly designated pemphigus 
solitarius et diutinus. When these appear on 
the body, repeating themselves, very little incon- 
venience is experienced ; but when they attack 
the face, lips, or nose, their discomfort and an- 
noyance is great. But pemphigus vulgaris may 
also become a very serious disorder, when the 
bullz are numerous and bilateral, accompanied 


with fever and pain, and may continue months, | 


resembling a severe dermatitis in its morbid 
origin. When this continues for months, and 
though the patient be young, this vulgaris 
may assume a very malignant character, which 
seemed innocent at first. When this form at- 
tacks children, it is termed pemphigus vulgaris 
neonatorum; infants, vulgaris infantum; el- 
derly people, pemphigus vulgaris senilis, etc. 
From this we may conclude that ‘ vulgaris’’ 
gives us no assistance as a term in classification. 
Where the bullz succeed one another in a cir- 
cular form the term circinatus is applied, al- 
though this variety may be either benign or 
malignant, febrile or apyretic, senile or neona- 
torum, just as in ‘‘ vulgaris.’”’ ‘The differential 
diagnosis between pemphigus circinatus and 
herpes iris is not an easy task, but the latter 
usually commences on the back of the hands 
and is recurrent. Pemphigus circinatus, as a 
tule, is malignant, which is easily understood 








when we consider the morbid anatomy of the | 


disease that the epidermis is repaired from the 
circumference of the wheal. Stricker has de- 
monstrated that the repair of lost epidermis is 
accomplished by proliferation and cell-fission 
in the outer circumference of the lost surface, 
but if a new wheal or bullz form near the cir- 
cumference of this necrosed surface, the repair 
will be rendered impossible, and thus a malig- 
nent form might be reasonably expected. 


NATURE AND TREATMENT OF 
FIBROID TUMORS. 
At the last meeting of the American Gynez- 
cological Society, Dr. W. G. Wy iz, of New 
York, in a paper on this subject, said that he 


THE 


had observed in tumors which were slow in | 
growth uterine symptoms were equally ab- | 


sent, and that, if pain and general discomfort 
were present, the endometrium or ‘the tubes 
and ovaries were usually involved (Vew York 
Medical Journal, September 28, 1889). In 


women, 40 years of age and upward, small | 


tumors of the uterus were not usually sig- 
nificant, though they might delay the meno- 
pause. If there were pain and failing health 


| ation of any method of treatment. 


about the time of the menopause, it was 
usually an indication that degeneration was 
taking place, and hysterectomy would prob- 
ably be indicated. Fibroid tumors were like 
all organic matter, and had their periods of 
growth and decay. He could not speak with 
accuracy, but believed that the life of a tumor 
would usually be from two to eight years. 
Should it cease growing, and after a time 
begin again, its removal might be required. 
A tumor might be quite large and give rise 
to no symptoms ; the patient might even be 
unconscious of its existence. Should com- 
plications occur, such as cystic degeneration 
or suppuration, an indication for removal 
would then be furnished. If only the lining 
membrane of the uterus was diseased, curet- 
ting might control hemorrhage for a year or 
more ; but, in case it did not, the tubes and 
ovaries should be removed. If this was done 
thoroughly, all bleeding would probably cease. 
He believed that it was possible to do hyster- 
ectomy with comparative safety. His own 
death-rate was now but ten per cent., and 
he thought it could be lowered. He had 
experimented with Apostoli’s method of 
treating fibroids for two years, and believed 
that its value had been overestimated. If it 
did no harm, it would at least cause delay, 
and thus might remove a patient’s only 
chance for relief by operation. With women 
of the child-bearing period strong currents 
of electricity were inadvisable. Electricity 
would doubtless stop bleeding from fungous 
growths of the uterus, but it might also cause 
damage, and was no safer than the curette. 
In fact, the use of the latter had been ab- 
solutely safe in his experience. His opinion 
as to the value of electricity was admitted 
to be provisional, as he considered his éx- 
perience still insufficient. 

Dr. ReAmy approved of the conservative 
tone of both the papers which had been 
read, especially in view of certain radical | 
views that had recently been enunciated in 
certain parts of our country. Cases were in- 
numerable in which autopsies revealed the 
presence of uterine tumors the existence of 
which had never been suspected during life. 
Such a fact was fundamental in the consider- 
Martin 
had recently stated that in two hundred and 
five cases in which uterine myomata had 
been removed by him, fatty and other degen- 
erative changes were found in seventy ; hence 
spontaneous cure might occur. It was even 
possible in cases in which changes of an in- 
flammatory character had taken place, as he 
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had twice witnessed. The low vascularity of 
most of these growths also taught us that 
severe measures were not always necessary. 
Many might be cured by ergot without the 
aid of knife or electricity. The speaker was 
of the opinion that Apostoli had not been 
fairly dealt with in this discussion. He knew 
from personal experience that tumors were 
curable by Apostoli’s method. Curetting 
had not been absolutely safe in his hands, 
and if, as was asserted, electricity caused 
stenosis of the uterine canal, it could not 
destroy the possibility of pregnancy more 
effectually than removal of the tubes and 
ovaries, which had been so freely advocated. 
In his experience odphorectomy would not 
always stop the hemorrhage caused by uter- 
ine tumors. For the severest cases he con- 
ceded the propriety of hysterectomy. 

Dr. G. J. ENGELMANN, of St. Louis, ad- 
mitted that his results in the treatment of 
uterine fibroids by electricity had not come 
up to his expectations. The results were ex- 
cellent in cases in which the uterus was sur- 
rounded by hard masses of exudate. The 
same was true in the treatment of both pro- 
fuse and scanty menstruation. In most cases 
in which the electricity had been used by him, 
the patients had become more comfortable, 
and with poor working-women that was of 
great consequence. No single method of 
treatment was applicable to all cases of uterine 
tumor. There was a field for ergot, for the 
knife, and for electricity. 

Dr. J. R. CHapwick, of Boston, was en- 
tirely opposed to Apostoli’s method. He had 
followed Apostoli’s directions carefully in 
twenty-four cases, and had seen improvement 
in but one. In that case the hemorrhage was 
checked for three years. Innone of them had 
the tumors been reduced in size. In two 
cases death had resulted, and two others had 
been nearly fatal. Apostoli alleged much for 
his method ; he was, therefore, a fair object 
for the most searching criticism. 


THE PROGNOSIS OF ALBUMINURIA. 


At the recent meeting of the British Medi- 
cal Association, in the Section of Medicine, 
Dr. Pavy (Medical Record, September 21, 
1889), opened the debate on the “ Prognosis 
of Albuminuria with Special Reference to 
Life Insurance.” The author of the paper 
said that the title of his paper had beed 
chosen for him. The traditional view was 
that the ‘presence of albumen in the urine 
5 





was a reason for the instant rejection of 
candidates for life insurance. In former 
days, examination of the urine in patients 
had been less common and routine than it 
now was. Brinton and Sieveking dilated on 
the importance of examination of the urine 
in all cases presenting themselves for insur- 
ance policies. It had recently been found 
that albumen was present in many cases 
when it was not suspected, and the question 
had now been put, whether there might not 
be cases of albuminuria which might not 
cause the rejection of the applicant for such 
policies. Albuminuria sometimes occurred as 
a transient phenomenon. In forced exercise, 
such transient albuminuria occurred,—for in- 
stance, in the case of the great pedestrian, 
Weston, who passed albumen in his urine 
after a walk of one hundred and fifty miles, 
which had greatly exhausted his powers. 
For a short time his urine was found to con- 
tain albumen and casts. Severe mental strain 
might produce transient albuminuria, as also 
might cold baths. When not transient, al- 
buminuria might be grouped under three 
heads,—when there was very little albumen, 
when a considerable quantity was found, and, 
lastly, when albuminuria was “ cyclic,”—#é.e., 
existing only once in the twenty-four hours. 
A careful survey of all the collateral circum- 
stances must be made. Bright’s disease often 
was hereditary, or ran in families. Gout and 
lead-poisoning were likely to lead to some 
such affection. The other symptoms of the 
patient should be carefully attended to, such 
as any unusual pallor, impairment of vision, 
high arterial tension, want of appetite, or dis- 
like to meat. The- specific gravity of the 
urine would require attention, and a micro- 
scopic examination of it would be necessary 
in difficult cases. When casts in abundance 
were found in the urine, such cases might 
be rejected as not fit candidates for insur- 
ance; on the other hand, absence of casts 
was not sufficient to show the patient to bea 
fit candidate. In some cases, in the male, 
casts of the seminal tubules and spermatozoa 
might be seen in the urine, which might be 
taken for casts of the tubules of the kidney, 
when no nephritis existed. Such were, in 
brief, the diagnostic marks of Bright’s dis- 
ease. In the first group, where only traces 
of albumen were found, it was not clear that 
kidney-disease existed. Some tests for albu- 
men were liable to objections because falla- 
cious. The granular kidney was accompanied 
by very slight albuminuria. In the second 
group, where a certain amount of albumen 
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existed constantly, it was probable that many 
such cases got perfectly well, and it was by 
no means invariable that the existence of 
nephritis could be detected in such cases, but 
a decidedly more than ordinary risk existed 
in these. As tothe group of “cyclic” albu- 
minuria, in many such cases there was no al- 
bumen found in the urine in the morning, but 
the amount increased during the day, and, 
again, there might be none at night. As to 
admitting such cases as candidates for life 
policies, there was a certain amount of re- 
serve to be made; although, if they came as 
ordinary patients to the consultant, a greater 
degree of optimism as to the prognosis might 
be indulged in. 
come to admit such cases at a somewhat 
higher premium. The usual form of albu- 
men met with in ordinary nephritis was serum 
albumen, but, in “cyclic” albuminuria, or- 
ganic acids threw down a precipitate of 
mucin, and some serum albumen was pre- 
cipitated by other mineral acids. 

Dr. MaGuire said that there were two 
groups of cases of albuminuria,—the un- 
doubtedly functional kind, and that not 
clearly functional. One great diagnostic 
symptom in this matter was the state of the 
pulse, and here the finger showed more than 
the sphygmograph. In cases of hereditary 
albuminuria there was a pulse of high ten- 
sion. In cases where there was albuminuria 
only in the middle of the day and not in the 
morning, the pulse was that of low arterial 
tension. Albumen in such cases might be 
found in considerable quantities when exer- 
cise was taken. Hyaline casts were no signs 
of decided Bright’s disease. Dr. Broadbent 
had shown that there was often low arterial 
tension in such cases, and the health was not 
seriously affected. The tension was never so 
high in similar cases as it was in true Bright’s 





Perhaps companies might | 





disease ; and, three years ago, he had shown | 
that the albumen present in such cases was | 
not that of the organic disease, the presence | 
of globuline alone indicated a less serious | 


form of disease. But the kind of albumen 
present was not always diagnostic of the 
nature of the disease. 


The patients with | 


high tension pulse should not be accepted as | 


candidates for life insurance, whereas in the 
former group they might, he thought, occa- 
sionally be accepted. 


| to expect. 


present. But in so far as a man passed albu- 
men in his urine, he could not be considered 
to be in a healthy, but in a diseased, condi- 
tion. Even when casts are found in the 
urine, this was not a certain indication of 
Bright’s disease. In mitral disease, casts 
might be found in the urine without there 
being any nephritis present. While Bright’s 
disease might occur without casts, it might 
also exist with them, and Dr. Mahommed 
had correctly said that Bright’s disease might 
be present although there was no albumen to 
be found in the urine. With regard to albu- 
minuria, its presence should be considered, 
as hemoptysis, a dangerous symptom. When 
albumen was found in the urine we were en- 
titled to indulge in hopes that it might not 
prove of fatal prognosis, but it was advisable 
to remain in that position and not to be risky 
in prognosis. In the case of a private pa- 
tient, he might be encouraged to take a cheer- 
ful view; but, as officers of life insurance 
companies, he held that it was difficult to 
distinguish between accidental and perma- 
nent albuminuria. Lastly, as to the tests, it 
was surely very important that when persons 
were comparing different cases of albuminuria, 
they should agree to use the same test, other- 
wise much confusion was inevitable. 
PROFESSOR GAIRDNER, Of Glasgow, said 
that for many years past he had been study- 
ing the question of albuminuria as adviser to 
life insurance companies, and he was still un- 
certain as to the existence of anything that 
could correctly be styled physiological albu- 
minuria. The word functional was not ob- 
jectionable ; but physiological albuminuria 
was not allowable. When Weston passed 
albumen in his urine when greatly fatigued, 
this could not be called a physiological 
symptom, any more than if, in similar cases, 
he had had an attack of bleeding from the 
nostrils. As medical officer to companies, he 
considered always that the occurrence of al- 
buminuria was a danger signal. As to the 
practical testing of urine, he considered that 
the old test—heat and nitric acid—should be 
stuck to. He had found that among the 
middle classes who applied for insurance 
policies, the occurrence of albuminuria was 
far rarer than recent writings might lead one 
Indeed, such a symptom was de- 


| cidedly uncommon in applicants at his offices. 


: | 
Dr. Pye-Smiru said that there were cases | 
where acetic acid would cause a precipitate | 


of mucin. The presence of globuline in 
urine was of less importance, and in such 
cases there might be no Bright's disease 


| 


If albumen were found to be present, the 
medical adviser should ask to have plenty of 


| ‘time to make up his mind; and a good plan 


| in such cases was to ascertain who was the 


ordinary medical adviser of the patient, and 
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to communicate with him and ascertain-what 
the history of the case had been, as far as it 
had come under his notice. 

Dr. RABAGLIATE, of Bradford, said that 
where there was a mere trace of albumen, the 
prognosis might be considered to be good in 
albuminuria, and if the urine was of specific 
gravity 1.020 or upward; but where it was 
1.010, it indicated an advanced state of de- 
generation of the kidney. The presence or 
absence of casts was of importance in the 
prognosis, and the concomitance of gout, ec- 
zema, Or anorexia, were important guiding- 
marks. The amount of oxyluria also should 
be considered in coming to a conclusion. 
Supposing that a person with albumen in his 
urine were admitted as candidate for life in- 
surance, what amount of premium should he 
pay? Dr. Saundby’s statistics showed that a 
very small number of persons died yearly 
from urinary disease ; and he, Dr. Rabagliate, 
had taken the statistics of the Scottish Widows’ 
Fund, and found that eight per cent. of the 
deaths in that company were due to such dis- 
eases, and half of these were due to Bright’s 
disease. He had also done his best to get 
the statistics of death from such disease at 
Bradford, and had found that about 3.4 per 
cent. of adult males died from Bright’s disease 
in that city. 


Dr. DrysDALE, of London, said he thought. 


it useless to complicate the question of prog- 
nosis in albuminuria with business transac- 
tions. It was quite difficult enough without 
importing that element. The main fact now 
ascertained was that, whereas, when Dr. 
Bright wrote his work on “ Albuminuria,” 
the prognosis of all cases of albuminuria 
was for many years looked upon as almost, 
if not quite, fatal, but it was now known 
that hosts of cases of albuminuria got quite 
well, and lived for an indefinite number of 
years, and apparently without any deterio- 
ration of the health. If treated simply and 
without heroic drug medication, too, even 
apparently hopeless cases of albuminuria re- 
covered. All this, however, gave but little 
countenance to the idea that even occasional 
attacks of albumen in the urine need be con- 
sidered as of little importance. He could 
not help regarding the presence of albumen 
in the urine of any person as a dangerous 
symptom in all cases, just as attacks of 
hemoptysis were always disquieting; and, 
for his own part, he thought that a person 
who had habitually or intermittently albu- 
minuria should make his will, if he had any 
property to leave, and be prepared for any 





sudden illness, which might, of course, be 
avoided by careful diet and hygiene. His 
experience was that heat and nitric acid were 
the most practical tests for albumen, and he 
thought it a mistake to import such tests as 
acetic acid. 

Dr. CRANSTON CHARLES had found albu- 
men in the urine of thirty-three per cent. of 
men examined between the ages of 18 and 
24; and, in the case of students going up 
for examinaton, he had found traces of it 
in twenty-seven per cent. of the cases he 
had examined. Anxiety might cause the 
presence of albumen in the urine. In the 
case of a young lady, a patient of his, albu- 
men was found in the urine; it was found 
that she laced herself too tightly, and when 
this was abandoned she lost the albuminuria. 
Prolonged muscular exercise caused also the 
presence of albumen in the urine. In some 
cases he had examined, so long as arterial 
tension continued high there was no albumen 
found. Peptones, serum albumen, and globu- 
line might be present in such cases. The 
tests he made use of were cold nitric acid 
and picric acid. 

Dr. SaunpBy, of Birmingham, said Dr. 
Drysdale had remarked that albuminuria was 
once considered a necessarily fata! symptom, 
and this was the real cause of the present dis- 
cussion. The discussion on heart-disease at 
Brighton had done great service in clearing 
up the prognosis of that disease, and so 
would this debate. There were many excep- 
tions to the rule that albumen in the urine 
was to be looked on as of fatal prognosis. 
In some cases albuminuria was innocent, and 
Dr. Pavy’s cases of “cyclical” albuminuria 
were examples of this. There were some 
cases which might be styled “ mechanical” 
albuminuria. When the patients stood up 
there was albumen in the urine, which disap- 
peared when they lay down or were sitting. 
Insurance companies might safely accept 
such cases; but at present it was necessary 
to be careful in advising them to do so. 
Gout, hereditary transmission, frequent recur- 
rent micturition, were evil points in the prog- 
nosis of cases of albuminuria. If the urine 
deposited casts in great quantity this was of 
bad prognosis. A medical man examining 
for insurance companies had not time enough 
for accurate judgment. Dr. Pollock’s work, 
recently published, was too optimistic in its 
prognosis of albuminuria ; and, on the other 
hand, Professor Frank, of Edinburgh, was 
too timid in his recommendations. Cases 
with albuminuria presenting themselves to 
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insurance companies should be asked to re- 
turn in six months. Uniformity of tests 
should be insisted upon. He thought that 
Dr. Rabagliate’s statistics were below the 
average, and it was known that there were 
less deaths from Bright’s disease in York- 
shire than in other English counties. 

Dr. Tyson, of Folkestone, thought the 
best test for albuminuria was heat and nitric 
acid. There had recently been great appre- 
hension in the public mind concerning the 
occurrence of albumen in the urine. There 
had been, indeed, quite a panic among a cer- 
tain number of persons where there was no 
real cause for it. He, himself, had found al- 
bumen in his urine for nine months, and had 
got quite free from it and from all disquieting 
symptoms. Deaths from Bright’s disease were 
comparatively rare. He was not at all unwell 
when he had had albuminuria ; and he had 
had several similar cases where his patients 
had been frightened by being told that they 
had albuminuria, although otherwise in excel- 
lent health. In such cases it was better for 
the patients to give up all attention to their 
urine. As to the prognosis in albuminuria, 
he admitted that it was to the older members 
of the profession that we must apply for in- 
formation on such subject, for cases must be 
watched for many years before the correct 
import of albuminuria could be judged of. 

Dr. KAVANAGH remarked that teachers at 
medical schools might perhaps examine the 
urine of all their students, and see what be- 
came of those who had albuminuria in the 
course of twenty or thirty years; medical 
men could be very easily traced in after-life, 
and thus a prognosis might be arrived at. A 
remarkable case of recovery from albuminuria 
existed in the person of a distinguished law- 
yer in Scotland, aged 80, who, when a youth, 
had been seen by Dr. Bright, and given to 
understand that he had a fatal disease, and 
was not likely to live many months. And 
yet he got quite well, had a laborious career, 
and rose to great eminence in his profession. 

Dr. Barr, of Liverpool, said he had long 
thought that in.cases of albuminuria the 
amount of albumen passed was far too much 
attended to. He was accustomed to pay 
greater attention to the quantity of urea 
passed ; and, instead of paying attention to 
the kidneys in such cases, we should direct 
our attention to the heart and the condition 
of arterial tension existing. In granular kid- 
ney very little albumen was passed; but in 
such cases it would be found that the patient 
was passing as much as four hundred grains 








of urea daily. He had always contended 
that in albuminuria the heart was most often 
in fault. 

Dr. Hay, of London, said that, with regard 
to Weston’s case of transient albuminuria, the 
tracings showed that while he was passing al- 
bumen he was exhibiting symptoms of high 
arterial tension. 

Dr. HERRINGHAM pointed out the fre- 
quent relationship of hzemato-globinuria with 
albuminuria, and cited the case of an elderly 
gentleman who had exhibited hzmato-glob- 
inuria when coming back from a mountain 
ascent. 

Dr. GEORGE HARLEy, of London, said 
that the result of the two and a half hours’ 
discussion which had taken place was most 
valuable, and the British Medical Association 
was useful as a place for mutual instruction, 
and not for merely mutual admiration. He 
made it a rule, in the examination of patients, 
to pay greatest attention to the question of 
the specific gravity of the urine. It was not 
the quantity of albumen in the urine that 
killed ; it was the retention in the blood of 
excrementitious substances which proved 
fatal in Bright’s disease. The moment we 
had diseased kidneys we may get uremia, 
uric acid, and other poisons, all of which 
tended towards a fatal result. Albuminuria 
with a urine of 1.015 was curable. Albu- 
minuria of pregnancy and caused by great 
exertions was a good prognosis. In such 
cases there was simply congestion of the kid- 
ney. He considered that the terms func- 
tional and physiological albuminuria were 
misleading, just as neuralgia was misleading, 
and of no therapeutic importance. The kid- 
ney had no function in eliminating albumen. 
It was merely a filter. The specific gravity 
of the urine was the important matter. The 
presence of albumen, whether temporary or 
permanent, was not, fer se, dangerous. 

The PRESIDENT read some conclusions 
which Dr. Johnson, of London, had for- 
warded to him. These were, that the pres- 
ence of albumen in the urine is always 
pathological ; the practice of testing the 
urine in all cases‘had led to the discovery of 
many cases of albuminuria that would other- 
wise have remained undiscovered. To talk 
of albuminuria as physiological was danger- 
ous; and almost all such cases might be 
traced back to a pre-existing causation in 
scarlet fever, cold, etc. On the one hand, 
intermittent albuminuria was curable. In 
doubtful cases the urine should be tested 
several times in the day, in order to arrive 
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at a conclusion as to the presence or absence 
of albumen. 

Dr. Eppison, of Leeds, was much grati- 
fied in hearing the remark of Dr. George 
Harley, that it was not the passing of albu- 
men that was dangerous. It was to be re- 
gretted that the discussion on the prognosis 
of albuminuria had been mixed up with 
business transactions. A clever chemist 
might find out some albumen in the urine, 
when a physician would not find it, or care 
to find it. Time was requisite to make up 
the mind in doubtful cases of albuminuria, 
and the patient should be asked to return 
on some future occasion. He would be glad 
to know more about the production of albu- 
minuria in cases of anxiety, as, for instance, 
in positions like those he himself was occupy- 
ing at that moment. 

Dr. Pavy, of London, in reply, said that 
he fully recognized that Weston’s albuminuria 
was a pathological symptom. In great exer- 
tion there was, doubtless, incipient disease of 
the kidneys. These cases were not compara- 
ble with cases of “cyclic” albuminuria. The 
organic acids precipitated one form of albu- 
men. The term physiological albuminuria 
was not tenable. It would be as sensible 
to talk of physiological dyspepsia; but the 
word functional might be allowed. Some- 
thing in the body was functionally out of 
order. This need not be in the kidneys 
alone ; it might be in the heart. It was not 
the loss of albumen that was dangerous in 
albuminuria, but the retention of the uric 
acid and excrementitious products. 


INTERNAL EMPLOYMENT OF RESORCIN 
IN WHOOPING-COUGH. 

A new method of treatment of whooping- 
cough, recently recommended by Dr. Con- 
CETTI, consists in the internal administration 
of resorcin, since he has found the method 
recommended by numerous authorities as to 
the local application of the drug in children 
prove, in most cases, totally impracticable. 
He claims that his results have fulfilled his 
expectations, and, although he does not re- 
gard resorcin as an actual specific against 
whooping-cough, nevertheless, he believes 
that it is a valuable remedy, preferable to 
any other in the treatment of this affection. 
The number of cases in which the author 
has employed resorcin for whooping-cough 
amounted to forty-eight, among whom was 
a nursing infant of only 20 days of age. 





The daily dose varied according to the age, 
ordinarily 7%4 to 22 grains, dissolved in a 
considerable quantity of water, being given. 
The doses were given from one to two hours 
apart, according to the intensity of the case. 
In thirty-four cases the affection occurred in 
its typical form, with repeated spasms of 
coughing, accompanied by the characteristic 
whoop. In twelve of these treatment was 
commenced in the catarrhal stage before the 
characteristic sound appeared. The whoop 
subsequently appeared, but only for a few 
days (from six to fifteen); it was by no 
means severe, and the attacks occurred but 
seldom. In the other twenty-two cases, 
treatment commenced in the second stage, 
which, in some cases, had already lasted a 
week or more. In these latter cases the ac- 
tion of resorcin was most evident, since the 
attacks rapidly diminished both in intensity 
and frequency, while other methods of treat- 
ment which had hitherto been employed in 
the same cases remained absolutely without 
effect. The author likewise states that the 
duration of the disease was positively short- 
ened, some cases lasting but one week, others 
two, or more seldom, three weeks ; in the lat- 
ter cases leaving a light catarrh, which read- 
ily yielded to ordinary remedies. In the other 
fourteen cases the characteristic whoop was 
absent, and here also treatment was com- 
menced in the catarrhal stage, and the author 
believes that the development of whooping- 
cough was prevented. Among these cases 
was a woman, and, as is well known, the 
whoop is frequently absent, even in indis- 
putable cases of whooping-cough in adults. 
Further, the author claims that in numerous 
cases he thinks he is able to conclude that 
of nineteen cases in which the treatment was 
commenced in the catarrhal stage, that it was 
aborted in six, and in thirteen rendered mild 
and of short duration. Dr. Concetti suggests 
that perhaps the results obtained by Moncorvo 
and others from the local application of resor- 
cin in whooping-cough was to be attributed 
to the amount of the drug which had been 
swallowed.— Wiener Medizinische Blatter for 
September 5, 1889. 


ACTION OF BORIC ACID ON THE KIDNEYS. 


Dr. Jacos PLAauT has made a number of 
experiments as to the danger of boric acid 
when employed as an antiseptic, and has pub- 
lished his results in an inaugural thesis pre- 
sented to the University of Wiirzburg, 1889. 
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These experiments appear to show that the 
results of the constant employment of boric 
acid, when brought into the peritoneal cavity 
or under the skin, results in many cases in 
rapid death if the quantities dissolved are 
large, or, if small, the final fatal effect is pre- 
ceded by acute parenchymatous nephritis. 
The author does not seem to have established 
that the death of the various animals poi- 
soned by boric acid was attributable to the 
renal inflammation, but his experiments are 
sufficient to show that boric acid is by no 
means the safe antiseptic which it was sup- 
posed to be. 


ASTRINGENT ACTION OF DRUGS. 


According to the Berlin correspondent of 
the Medical Press, September 25, 1889, PRo- 
FESSOR ERICH HARNACK, of Halle, in a con- 
tribution to the Berl. Klin. Wochenschrift, 
has taken up this subject with a view of 
throwing some light on the mode of action 
of so-called astringents. The drugs that are 
credited with this action are numerous, the 
most distinguished being the gallic acid 
group, to which may be added the albu- 
minous earths and numerous heavy metals, 
especially lead, zinc, copper, silver, and iron. 
Many acids also in certain concentrations, 
and some drugs belonging to the aromatic 
group, are sometimes given as astringents. 
Spirits of wine and lime-water may also be 
mentioned. According to the author, the 
astringing factor is without doubt the for- 
mation of an insoluble substance with super- 
ficial layers of the tissues that surrounds the 
cells and presses in between them, which 
also presses back the fluids of the tissues, 
and therefore acts as a drying agent, and 
at the same time prevents the entrance into 
the tissues of other organisms. It also 
causes pressure on the tissues, and opposes, 
therefore, the consequences of the inflamma- 
tory process, cell-proliferation, swelling and 
softening, hyperemia and _ hypersecretion. 
The insoluble substance in question can be 
best of all formed out of the albumen of 
the tissues, either by the astringent forming 
an insoluble combination with the albumen 
or by a peculiar action, whereby the living 
albumen is coagulated (as by alcohol, phenol, 
etc.). In both cases the living albumen, so 
far as it participates in the process, is killed. 
All astringents acting in this way are really 
escharotics ; they are not generally so called, 
for the reason that the layer of living tissue 
destroyed is too insignificant in thickness to 
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cause any disturbance. The various albu- 
minous combinations with the various metal- 
lic salts act variously, and they do not all 
contribute to the production of an astringent 
action. In all the astringents that act by 
coagulating albumen, the astringing action dif- 
fers from a cauterizing one in degree only, care 
must, therefore, be taken in the employment 
of them in delicate mucous membranes and 
tender parts. According to the author, lime- 
water is the only astringent that does not act 
by coagulating albumen, and is not in any way 
an escharotic ; its range of action is limited, 
however. - Its action on mucin renders it of 
considerable practical value. 


POISONING WITH DATURA, AND ITS 
TREATMENT. 


In the Revue Générale et de Clinique et de 
Thérapeutiqgue for September 26, 1889, Dr. 
PEDICINI publishes notes of three cases of 
poisoning occurring in children of one family 
from the drinking of a decoction of stramo- 
nium leaves. The oldest of these three chil- 
dren was only 3 years of age, and the young- 
est was a nursing infant. The first signs of 
poisoning showed themselves in seven or 
eight minutes. When Dr. Pedicini first saw 
the cases there was marked dilatation of the 
pupil and delirium, with coldness of the ex- 
tremities, delusions, followed by loss of con- 
sciousness and stupor. The pulse was 
slowed, there was suppression of urine, dif- 
ficulty in swallowing, and during the stage 
of coma the pupils were contracted. Sub- 
cutaneous injections of caffeine in large doses, 
to prevent collapse of the heart, were admin- 
istered by Dr. Pedicini, also injections of 
morphine to suppress cerebral excitation, and 
injections of black coffee and enemata of 
water. Recovery took place in all three 
cases. 


TREATMENT OF RETENTION OF URINE 
FROM PROSTATIC ENLARGEMENT. 
At the recent meeting of the British Medi- 
cal Association, in the Section of Surgery, 
Mr. A. F. McGILL, of Leeds, opened a dis- 
cussion on “ The Treatment of Retention of 
Urine from Prostatic Enlargement” (Aedical 
Record, September 21, 1889). Mr. McGill 
remarked that in many of these cases self- 
catheterization was the only treatment needed ; 
when this failed, or was unavailable, further 
treatment was necessary. Suprapubic pros- 





tatectomy was preferable to a urethral or 
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perineal operation. The urethral operation 
was unsatisfactory ; it was founded on faulty 
anatomy, for in only four out of twenty-four 
cases he had tabulated was there anything 
resembling a bar at the neck of the bladder. 
The suprapubic operation was also more 
generally applicable; in: only three of the 
twenty-four cases ip his table could the 
perineal operation have been done. He con- 
sidered the suprapubic operation compared 
favorably with others as regarded safety, but 
it was not possible to show this from statis- 
tics ; many of his cases were in old men. In 
performing the operation he thought the 
quantity of water injected into the rectal bag 
should be smaller than that generally recom- 
mended ; from six to ten ounces was usually 
sufficient. A catheter should be passed, and 
left in until the finger entered the bladder. 
The bladder should be irrigated with an anti- 
septic solution until the latter came away 
clear. The prostate should, as far as possi- 
ble, be removed by enucleation with the 
fingers (a manceuvre first practised by his 
colleague, Mr. Atkinson), and not by cutting, 
though the middle lobe might be cut through 
at its base after the mucous membrane had 
been snapped through. Bleeding might be 
checked by irrigating the bladder with water 
so hot as to be unpleasantly warm to the 
hand. Mr. McGill presented a table showing 
the previous history, condition at time of op- 
eration, date and nature of operation, subse- 
quent history, and final result of twenty-four 
cases, operatively treated by himself, or one 
of his colleagues, at the Leeds Infirmary, 
from March 24, 1887, to July 11, 1889. In 
seven of these there were symptoms of stone, 
and lithotomy was combined with prostatec- 
tomy ; calculi were found in all these cases ; 
in one case fifty small ones. Only one of 
these seven cases died, and he was a man, 
aged 73, who was admitted for retention, and 
was in a very bad general condition; at the 
post-mortem many spots of commencing sup- 
purative nephritis were found in the right 
kidney. Of the six remaining cases, one was 
not traced, in one there was no improvement 
since the operation, one continued well for 
three months and then another calculus 
formed in the bladder, and the other three 
(aged 53, 63, and 70, respectively) were doing 
well. In the seventeen cases in which supra- 
pubic prostatectomy was performed without 
lithotomy, there were three deaths,—viz., two 
within twenty-four hours (one of these from 
hemorrhage), and one four weeks after the 
operation. In the latter case the kidneys 





were found to be granular, and there was a 
large abscess in the retropubic space. Two 
other patients also died, but not from the op- 
eration, which was successful. One of these 
died from pneumonia six weeks after the op- 
eration; the other became insane and died 
ten months after operation. In one case, 
owing to the exceptional hardness of the 
prostate, only a piece the size of a small pea 
could be removed, with difficulty. The wound 
closed a month after operation, but the symp- 
toms were not relieved, so the wound was 
reopened and a permanent fistula made. 
The patient (aged 72) was at present con- 
fined to bed and wearing a suprapubic urinal 
of Mr. Buckstone Brown’s pattern; but the 
urine was so very thick that it would hardly 
pass the pipe. One patient was much re- 
lieved, but there remained a very small sinus 
leading down to the bladder. One patient 
could not be traced. Inthe remaining ten 
the results were good. Seven of these cases 
were completely successful; in the other 
three there were occasional bladder troubles. 
Mr. McGill remarked that fifty-four had been 
given as the lowest age at which grave en- 
largement of the prostate was met with, but 
one of his patients was only fifty-three. This 
was the first case in his table, and one in 
which both prostatectomy and lithotomy had 
been performed ; the prostate was the size of 
a large walnut, and surrounded the urethra 
like a collar. The credit of inaugurating this 
operation of prostatectomy was due to Dr. 
Belfield, of Chicago, who first performed it 
in 1886. 


CHRYSAROBIN IN THE TREATMENT OF 
HEMORRHOIDS. 

Dr. M. S. Kossosupskj1 has employed 
chrysarobin in the treatment of twenty-two 
cases of hemorrhoids, and is well satisfied 
with the results obtained through the use of 
this remedy. He does not employ it in as 
concentrated a form as was first recommended 
by Unna, who introduced the remedy,—that 
is five to ten per cent. ; but in a weaker solu- 
tion,—not more than two and a half to three 
per cent. His method is to first wash off the 
hemorrhoids with a two per cent. solution of 
carbolic acid or a one per cent. solution of 
creolin, and then, after thoroughly drying 
them with absorbent cotton, to apply two or 
three times daily a salve composed of chrysa- 
robin, 12 grains; iodoform, 4% grains; ex- 
tract of belladonna, g grains; vaseline, 334 
drachms. In the treatment of internal hem- 
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orrhoids he employed suppositories composed 
of chrysarobin, 1% grains ; iodoform, 4, of a 
grain ; extract of belladonna, 4 of a grain; 
cacoa-butter, 30 grains; with sufficient glyc- 
erin to make suppositories. If there is trouble- 
some bleeding, tannin is employed. The 
author claims that after employing this treat- 
ment for three or four days the most severe 
cases will be thoroughly cured. The pain 
and bleeding will disappear and the hemor- 
rhoids will shrivel up.—J/nternationale Klin- 
isthe Rundschau, September 15, 1889. 


TREATMENT OF INDIGESTION FROM 
GASTRIC ENLARGEMENT. 

In the Medical Press for September 25, 
1889, the Vienna correspondent of that jour- 
nal publishes an account of PROFESSOR 
OseEr’s lectures recently delivered respecting 
“The Treatment of Indigestion from Gastric 
Enlargement.” Professor Oser maintains 
that the washing out of the stomach is an im- 
portant proceeding to commence in the treat- 
ment of enlargement of the stomach, but if 
the disorder depended on a central disturb- 
ance of the nervous system, the heart, the kid- 
neys, the liver, or arising from the introduction 
of a superabundance of fluids and solids, the 
washing out of the stomach by itself will do 
very little good. Again, if the cause*be due 
to stenosis of the pylorus, washing, reduction 
of fluid food, or medicines will profit but lit- 
tle. If the resistance to the passage of food 
at the pylorus from morbid contraction cannot 
be relieved by the aid of the surgeon’s knife, 
we know of no medicine that will restore this 
condition to its normal state. Whether it be 
the hard cancerous enlargement, or the accu- 
mulation of firm fibrous tissue around the 
pyloric orifice from a long-standing gastritis, 
we may search in vain for a drug to remove 
it. If the contraction of the pylorus is only 
spasmodic, and arising out of an ulcer in the 
stomach, the resistance will be removed by 
healing the ulcer. Again, if the cause be due 
to bolting food, or constantly taking too great 
a quantity, the stagnant contents can be best 
treated by removing the causa nocens. When 
the cause is due to muscular weakness of the 
organ, mechanical treatment of the gastric 
walls may restore the tonus ; but it is evident 
that if the muscular imbecility be due to the 
growth of neoplastic tissue all our efforts will 
be unavailing. 

The same reasoning may be applied if the 
gastric atonicity arises from cedema due to 
cardiac imperfection, renal disease, or hepatic 





causes ; or the disturbance may be due to 
anemia, chlorosis, or paralysis central or 
peripheral, where the treatment of the pri- 
mary disturbance will be the principal object. 
In those cases of stomach enlargement where 
the dilatations proceed from pyloric stenosis, 
dyspepsia, or muscular feebleness, the two 
first indications to fulfil are : raise the tonicity 
of the gastric muscle, and reduce or change 
the contents of the stomach. In treating 
such cases, Professor Oser said his own course 
was first a perfect supervision of the diet and 
as little fluid food as possible. There is no 
doubt that the fluid contents of an indolent 
stomach lie longer and are more difficult to 
be absorbed than in a normal organ, as the 
hard, rough contents of the stomach mechani- 
cally stimulate the organ to contract more 
effectually than fluids. The reduction of 
fluids is always a very difficult matter to man- 
age in these cases, as the thirst is so intense ; 
but the very least that will satisfy this desire 
should be allowed, at the same time prohibit- 
ing all warm drinks, as tea, coffee, or soups, 
and when these are taken they should not be 
administered along with the meals, but rather 
given an hour after the meal. The meals 
should be very limited in quantity and fre- 
quent, about five times in a day, which should 
consist of lean meat, or all meat of an easily 
digestible form, green vegetables, white of 
egg, outside portion of rolls, and a little wine. 
An organ treated in this way will have no 
pause for repose, which is sometimes neces- 
sary. When this does arise a longer time 
should be given between each meal. If 
there be a deficiency of acids for digestion, 
8 or 10 drops of muriatic acid should be 
given three times a day. 


INTESTINAL OBSTRUCTION. 


Dr. GELPKE reports in the Correspondenz- 
blatter fiir Schweizer Aerste four cases of intes- 
tinal obstruction, of which two had been oper- 
ated on, one with success, and two had been 
successfully treated with metallic mercury. 
From these cases he concludes that quicksil- 
ver is a valuable remedy in cases of obstruc- 
tion, and that the metal seems to be quite 
innocuous to the system if not too long re- 
tained. It had been so retained in one of the 
two cases in which four teaspoonfuls of quick- 
silver had been given, and the feces and 
urine of the patient contained the drug for 
twelve weeks; there were other distinct 
symptoms of mercurial poisoning, such as 
great emaciation, excitement, loss of hair, 
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and some stomatitis. The other patient, on 
the contrary, showed no signs of mercurial- 
ism whatever. He considers that in hernia 
it is generally advisable to commence the 
abdominal section from the orifice of the 
sac. Finally, considering the uncertain and 
not very successful results of laparotomy, 
he would not operate before other means, 
such as quicksilver, have been tried for from 
four to six days. 

Dr. S. V. Reitz, in the Centralblatt fiir 
Chirurgie, reports the case of a laborer suf- 
fering from obstruction of the bowels, who, 
after three days’ fruitless administration of 
purgatives, was brought to the hospital. 
Fecal vomiting was present, and a tumor 
could be felt on the left side of the umbili- 
cus. Enemata of water by the long tube, 
though as much as six pounds of water were 
injected, were unsuccessful, but the vomiting 
and sickness improved under repeated wash- 
ing out of the stomach. The next day the 
patient was considerably worse, and fecal 
vomiting returned, with cold perspiration, 
restlessness, meteorismus, a pulse of 120, and 
a temperature of too°. After the enema with 
the long tube had been again used, and the 


stomach repeatedly washed out, without any | 


improvement, seven drachms of bicarbonate 
of sodium in five ounces of water were in- 
jected into the rectum, followed by three 
drachms of tartaric acid in the same amount 
of water, and the anus closed. The patient, 
who was on his knees and elbows, com- 
plained at once of severe abdominal pains, 
and in five minutes the injection came away 
with exceedingly offensive flatus. Shortly 
afterwards the patient felt considerably better. 
In three hcurs the enema was repeated with 
half the rrevious doses, and was shortly fol- 
lowed by a large loose motion, and later on 
by asecond. The patient completely recov- 
ered.— Lancet, September 21, 1889. 
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IMMUNITY THROUGH LEUCOMAINES. By Eusebio Giiell 
Bacigalupi. Translated from the second French edi- 
tion by R. F, Rafael, M.D. 

New York: J. H. Vail & Co., 1889. 

The author has endeavored in this little 
book to carry the investigation into the na- 
ture, causation, and prevention of disease a 
little further than his predecessors, recog- 
nizing, as we all must, that in the recent 
study of microbes and in its extension lies 
the most promising field for further progress. 








| tous question. 


Somewhere and somehow, involved in this 
subject, liable at any time to be discovered, 
equally liable to evade all our efforts, lies the 
secret hidden, so far as we know, from the 
earliest day of existence, which, once found, 
will enable us to realize the wildest dream of 
the therapeutist. The author seeks to prove 
two propositions, very closely allied to each 
other, and he has made use very extensively 
of recent research and its literature. First, 
he would establish the fact that the death, or 
arrest of increase, in a colony of microbes 
left to themselves, is due to an accumulation 
of their own products,—7.e., that they are poi- 
soned by their own secretions, that alcoholic 
fermentation is naturally arrested by an ex- 
cess of alcohol, etc., thereby establishing his 
theory of the cause of arrest and so-called 
“crisis” in self-limited diseases ; and, second, 
he would, if he could, make us believe that 
subsequent immunity to the same germs 
comes from the retention in the blood and 
tissues of the same toxic secretion which 
originally arrested the disease. Now, while 
the second proposition seems like a nice one 
to follow the first, many who may believe the 
first will not accept the second, for it requires 
quite an effect té make us, knowing what we 
do of the rapid elimination of foreign sub- 
stances from the system, believe that the se- 
cretion or excretion of the variolous microbes, 
for instance, call it ptomaine or leucomaine, 
if you please, the author chooses the latter 
term for convenience, can remain for fifty 
years without elimination. What is the na- 
ture of such a secretion? As far as we 
know, judging by the already isolated pto- 
maines, no such substance could find a rest- 
ing-place, undisturbed for anything approach- 
ing such a period of time. And while by no 
means convinced by the author, we are will- 
ing to recognize a value in his work, in that 
he shows us by this very failure the impor- 
tant nature of the problem. He reiterates, if 
we are in danger of forgetting it, the momen- 
He shows us how we are 


| driven for an explanation to just such unsat- 


| isfactory expedients as his. 


But while he 


| imagines the riddle already guessed, we see 


ve 


above him, serene and still, the sphynx still 
waiting. The first proposition which he at- 
tempts to prove, introduces us to a very inge- 
nious theory of the cause of the efficacy of 
vaccination, and an explanation equally inge- 
nious of the reason why vaccinia is able, if 
performed soon after infection, to anticipate 
variola. Also he gives us some clue as to 
why inoculation was more safe than infection 
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in the ordinary way, all explanations of which 
previously offered have been weak and unsat- 
isfactory. But let the author, or some one 
else, actually prove the persistence of leuco- 
maines in the blood for indefinite periods, 
and, above all, prove the return of suscepti- 
bility, coincident with their final disappear- 
ance, and we will be convinced that he de- 
serves a place with Jenner and Pasteur, and 
with regard to Pasteur the author seems to 
have made a close study of his methods, and, 
viewed in the light of his theory, the mystery 
attending hydrophobic prophylaxis seems dis- 
sipated ; in short, we recommend a careful 
study of this work to every earnest student of 
disease, for if the vital idea we seek be not in 
it, it may still be some day elicited by the 
very line of thought which the author has 
pursued. E. W. W. 


MOTHER, NURSE, AND INFANT; A MANUAL ESPE- 
CIALLY ADAPTED FOR THE GUIDANCE OF MOTHERS 
AND MONTHLY NURSES, COMPRISING FULL IN- 
STRUCTION IN REGARD TO PREGNANCY, PREPARA- 





TION FOR CHILDBIRTH, AND THE CARE OF MOTHER | 


AND CHILD, AND DESIGNED TO IMPART SO MUCH 
KNOWLEDGE OF ANATOMY, PHYSIOLOGY, MID- 
WIFERY, AND THE PROPER USE OF MEDICINES, AS 
WILL SERVE INTELLIGENTLY TO DIRECT THE WIFE, 
MOTHER, AND NURSE IN ALL EMERGENCIES. By 
S. P. Sackett, M.D. 

New York: H. Campbell & Co., 1889. 


Dr. Sackett thinks that the mother, nurse, 
and infant need just such a book as this,— 
viz., a book which will make them too wise to 
be mothers and nurses, and not quite wise 
enough to be doctors of medicine, but almost 
as wise as some. Dr. Sackett’s opinion about 
mothers and nurses seems also to be the opin- 
ion of most medical men who write books for 
mothers and nurses. They insist in telling 
the aforesaid mothers and nurses so many 
things that they do not need to know, solely 
because they feel it necessary that the mothers 
and nurses should be made aware of the fact 
that the author knows them. They are sup- 


posed by the readers to be but tiny draughts | 


in the great storehouse of knowledge which 


their medical author possesses, but they really | 


cover his whole field, tell all he knows, and 


rance. 
written? At what period of infancy does the 
author expect his infants to begin study? 
Perhaps, if read by the mother in her preg- 
nancy, the child may receive the maternal 
impression, and be marked—heaven save the 
mark !—by Dr. Sackett’s book. Such an in- 


But for what infants was this book | 


fant, if thoroughly marked, would know pretty 
much all obstetrics, be capable of diagnosing 
its own position and presentation, watch with 
scientific interest from above the dilatation of 
the os uteri, feel a passing fear at the too 
early rupture of the membranes, know how 
to dodge around pelvic tumors, and in des- 
perate emergency deliver itself instrumen- 
tally. Craniotomy would for such an infant, 
perhaps, be impossible, but it could direct 
the proper management of the funis, and 
prescribe quite extensively, from the formule 
given, for its colic and other ailings, and 
even for its mother should she suffer from 
mammary abscess or puerperal septiczmia. 
In short, such infants, imbued in intra-uterine 
life through maternal impression with sound 
medical principles, might be expected, with 
reasonable certainty, to make some stir at an 
early period in medical circles. Who has 
not noticed the growing power and audacity 
of youth in medicine? Experience seems 
now unnecessary; years of preparation are 
no longer needed. Do not these facts point 
to an imperfect intra-uterine medical educa- 
tion, sdon to be perfected under the happy 
influence of Dr. Sackett’s book? Evolution, 
in its truest sense, rather supports Dr. Sac- 
kett’s idea; and we shall look with interest 
to the future of infants educated upon this 
plan, for while we as a body are notoriously 
unable to cope with many of the problems 
daily presented for our solution, everything 
may be expected in the next generation from 
Dr. Sackett’s novel idea. E. W. W. 


A TREATISE ON Gout. By Sir Dyce Duckworth, 
M.D., Edin, M. D. (Hon. Causa), Royal University 
of Ireland. Fellow and Treasurer of the Royal 
College of Physicians of London; Hon. Fellow of 
the King’s and Queen’s College of Physicians in Ire- 
land; Physician to and Lecturer on Clinical Medicine 
in St. Bartholomew’s Hospital. 

Philadelphia: Blakiston, Son & Co., 1012 Walnut 
Street. 

We have examined, with a good deal of 
care and a large amount of pleasure, this 
handsome volume of nearly five hundred 
pages, and find that it is a very well written, 


| clear, and thoroughly satisfactory epitome of 
much that he has to find out in books, so that | 
mother and nurse will not perceive his igno- | 


' 


our present knowledge upon the subject of 
gout, evidently based upon a large experience 
both in the sick-room and in the dead-house, 
and upon a thorough knowledge of English 
and continental literature, with a complete 
ignorance of American work. 

We read on page 340 that in the United 
States of America gout is practically un- 
known, a statement made, it must be re- 











membered, with a knowledge of Hirsche’s 
affirmation that “ gout would appear to be as 
common in the large and populous cities of 
the New World as it is under the same cir- 
cumstances in those of the Old.” 

Our own experience is, of course, with the 
city of Philadelphia, and we would say that 
two-thirds of the people beyond middle age 
who represent the older families of the city 
are distinctly gouty,—certainly the gouty di- 
athesis runs everywhere, permeates almost 
every family, and crops up everywhere in 
chronic diseases. 

It so happened that the writer of this arti- 
cle was sitting on a sofa groaning with gouty 
pains, while his wife was coming up-stairs 
complaining that her knees were so stiff she 
could hardly walk; and then to be informed 
that no gout existed in the United States was 
certainly very comforting. 

The gout in the United States is a different 
disease in its manifestations from the gout of 
England ; but the diathesis is as abundant 
here as there. True, podalgia, or frank gout 
in the toes, is yet with us such a very rare af- 
fection that it exists only in a small percentage 
of the cases. 

We further read in Dr. Duckworth’s book 
that ‘‘ the ancestry, diet, and habits of the citi- 
zens of the United States, for the most part, 
are such as will long prevent the onset of gout 
in that country. The immigration of Irish, 
Scottish, Scandinavian, and German people 
into that country peoples it mainly with a 
stock void of gouty heritage. The good cli- 
mate and the active open-air lives of the peo- 
ple will tend to avert goutiness. But little 
wine is used, the beer is light, and much water 
and weak tea are taken. The alchohol chiefly 
used, or abused, is rye-whiskey.”” Which is 
amusing. Would it be presuming if we were 
humbly to suggest to our author that he ought 
to inform himself upon the subject by at least 
reading such well-known text-books as George 
B. Wood’s “ Practice of Medicine,” and that 
a chapter upon gout in America written by 
an American clinician would be a valuable 
addition to the next edition of his work. 
Woop’s MEDICAL AND SURGICAL MONOGRAPHS. Vol. 

iv., No. 1, October, 1889. 

This number of the series of so-called 
“Monographs” contains two unimportant 
papers, which together occupy thirty-two of 
the three hundred and twenty-two pages 
which make up the volume. The one on 
“The Influence of the Male Element upon 
the Female Organism” was read by John 
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Brown, M.D., before the Glasgow Southern 
Medical Society, and is, in the main, a 
résumé of well-known theories upon the 
methods of inheritance and the causes of 
variation therein. It is without obvious 
practical application. The one on “The 
Internal and External Temperature of the 
Human Body as modified by Muscle-Knead- 
ing’ was read by A. Symons Eccles, M.B., 
in the Section of Anatomy and Physiology 
at the meeting of the British Medical Asso- 
ciation held in August, 1888. It records 
some sphygmographic and thermometric ex- 
periments, which seem to demonstrate that 
muscle-kneading increases the force of the 
heart’s action and the quantity of blood 
passing through the muscles and skin, con- 


| ditions usually thought to be sufficiently ap- 


parent after this form of massage not to need 
experimental proof. The absence of control 
experiments vitiates the further conclusions 
drawn as to the effect upon the circulation 
in the brain. 

The remainder of the volume is taken up 
with Mr. Thomas Bryant’s treatise on “ The 
Diseases of the Breast,’’ which does not re- 
quire special notice. 

The subscriber to this series will, doubt- 
less, be glad to add this work to his library, 
although, if he seeks the latest information 
on the subject, especially as regards either 


| pathology or operative methods, he would 


scarcely at the present day select Mr. Bryant’s 
book. It is difficult to understand, however, 
except as a mere specimen of book-making 
by the process known as “ padding,” why the 
two former essays should have been included. 
The absence of an index lessens materially 
the already very slight practical value of the 
volume.—J. W. W. 





Correspondence. 





BERLIN. 
(From our Special Correspondent.) 
Somnal, the Latest Hypnotic— Monstrosities — The 
Mother-of-Pearl Affection—Tuberculosis of the Iris— 
Tuberculosis in Fow]—The Latest Researches of the 
State Board of Health—Erotic Abnormities—Medi- 
cal News. 


Eureka! The long and anxiously hunted 
for ideal hypnotic, pure, prompt, and harm- 
less, has at last been discovered. If you 
doubt it, read the eulogy on somnal just pub- 
lished by its discover, Dr. Radlauer, proprie- 
tor of the well-known Kronen-Apotheke of 
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Berlin. After perusing it, you will readily 
admit that there is no longer room for scepti- 
cism regarding this vital discovery, and that 
henceforth insomnia, thanks to the genius of 
the German chemist, will be a thing of the 
past. Fortunately, however, the American 
practitioner has too much common sense, 
and, besides, has been duped too often, to 
put much faith into the alleged virtues of the 
new remedies with which the German chem- 
ists have of late flooded the market. Have, 
for instance,—to confine ourselves to hyp- 
notics,—not the same claims been advanced 
in regard to paraldehyde, urethan, methylal, 
hypnone, hydrate of amyl, and, quite recently, 
sulphonal and chloralamide? Still, as con- 
scientious physicians, we deem it proper to 
familiarize ourselves with all therapeutical 
innovations, and, if occasion should offer, to 
give them atrial. Somnal, the new hypnotic, 
is virtually an ethylized chloralurethan, and 
is chemically represented by the formula 
C,H,,Cl,O,N. It is prepared from alcohol, 
urethan, and hydrate of chloral, and is a 
clear, colorless liquid, of a somewhat bitter 
taste, and is easily soluble in both alcohol 
and ether. It differs from chloralurethan in 
containing two additional atoms of carbon and 
four of hydrogen ; it melts at 42° C., and fuses 
at 14.5° C.inavacuum. Thenew drug is not 
affected by AgNO,, nor by acids. As dose 
of somnal, 2 grammes (30 drops) are stated, 
best given in combination with either succus 
liquiritiz or syr. rub. idzi, as in the following 
formula : 


RK Somnal, fziiss; 
Aque dest., fii; 
Sol. succi liquir., fyv. M. 
Sig.—A tablespoonful at night. 


Dr. Radlauer claims that half an hour after 
taking the drug sleep ensues, which lasts 
from six to eight hours, and is so quiet and 
deep as to closely resemble the physiological 
state. 

The testimony of Dr. Paul Guttmann, the 
widely-known Berlin therapeutist and chief 
of the Moabit (Berlin) City Hospital, is some- 
what less sanguine than that of Dr. Radlauer. 
“‘Somnal,”” Guttmann says, “is a good hyp- 
notic, and has the desired effect #2 most cases.” 
Radlauer emphasizes, besides the innocuous 
character of the new hypnotic, though regard- 
ing this important point, clinical testimony is 
as yet lacking. One great advantage, how- 
ever, the new remedy possesses with cer- 
tainty,—viz., its cheapness,—ten grammes 
(fZiiss) costing but fifty pfennige (twelve 








cents), and one hundred grammes one 
dollar. 

Somnal, as I have learned, is being at 
present tried by Professor Senator and in 
the Royal Charité; but regarding the result 
of these trials, nothing definite is as yet 
known. 

If you are a hunter or a lover of so-called 
rare or unique medical cases come to Ber- 
lin and gratify your taste. There is not a 
week passing but the Charité furnishes a 
puzzling or unprecedented case. Professor 
Olshausen, chief of the gynzcological clinic, 
demonstrated this morning a living child, 
born at the institution the day before yester- 
day, which is one of the greatest monstrosi- 
ties ever born. The infant, a boy, presented 
a perfect and most extraordinary form of 
ichthyosis. The entire skin of the infant con- 
sisted of scales, and presented in every local- 
ity, even on the head, broad red stripes, which 
are the result of cutaneous cracks, giving the 
little one the appearance of a zebra striped 
red and white. Passing my hand over the 
skin of the child, I heard a distinct noise, and 
scratching the cutis with my finger-nail, the 
former peeled off like the scales of a fish. 
Another interesting feature in the boy is the 
total absence of eyes; eyelids and eye- 
lashes, however, being present. It is not 
likely, as Professor Olshausen thinks, that 
the child, owing to the nature and extent of 
its abnormities, will live very long. The 
mother of the child had previously given 
birth to two similar monstrosities, one of 
which is being preserved at the clinic in al- 
cohol, while of the other an accurate drawing 
can be seen. Several other children were 
born normal and are alive. The etiological 
factors of the affection are wholly unknown, al- 
though the hereditary element has frequently 
been distinctly traced. Olshausen, in the 
course of his pertinent remarks, alluded to a 
Viennese lady whose five sons were all 
affected with ichthyosis, while her three 
daughters were normally constituted. Occa- 
sionally the hereditary disposition reappears 
in the third, instead of in the second, genera- 
tion, or in a collateral branch of the family. 
Quite notorious in this direction was the 
Lambert family (father and two sons) in the 
last century, which, as “the porcupine-men,” 
exhibited themselves in public shows, and 
have been described and depicted by two 
physicians.* 





* By a singular coincidence Professor Olshausen was 
enabled to show the class another and still rarer mon- 
strosity,—viz., thoracopages,—that is, twins connected 
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Dr. Levy presented at the last meeting of 
the Berliner Medizinische Gesellschaft three 
cases of the so-called mother-of-pearl affec- 
tion. This disorder, which occurs exclu- 
sively in workmen engaged in the cutting of 
mother-of-pearl, is a rare one, and has hitherto 
been only observed in Berlin and Vienna. 
The specific symptoms of the affection are 
violent pains in the bones, swelling of various 
or ail osseous structures of the body, insom- 
nia, and moderate fever. The swelling 
begins invariably on the epiphyses of the 
bones, and may persist for years. Suppura- 
tion is exceptional, and restitutio ad inte- 
grum the rule, although relapses are very fre- 
quent. Thus far twenty-five cases in all 
have been described. All three patients pre- 
sented by Dr. Levy were young men. The 
first one presented a considerable swelling of 
the lower jaw, extending to the masseter mus- 
cle. The second patient showed swellings on 
both jaws and on the left clavicle. He had 
four relapses, and complained continually of 
toothache and a sensation of looseness of the 
teeth. The last patient presented marked 
swellings on the right shoulder-blade in the 
region of the fossa supraspinata, on the right 
clavicle, all metatarsal bones, and on the right 
femur, which was nearly three times the nor- 
mal size. The etiological relations of the 
affection, Dr. Levy said, were not yet wholly 
cleared up. Englisch and Gussenbauer regard 
the symptoms as due to embolisms in the ar- 
teries of the bone, caused by carbonate of 
lime, which makes up ninety-five per cent. of 
the Aricata margaritofera,—mother of pearl. 
Another interesting feature of the same meet- 
ing was the presentation of a specimen of tu- 
berculosis of the iris by Professor Hirschberg. 
The specimen was taken from a child 18 
months of age, which was admitted to the 
clinic in May, presenting a large tubercular 
node in the upper portion of the iris. The 
excision of the tubercular focus in the iris 
was not deemed feasible. In June a cheesy 
degeneration of the tubercle took place, and 
tubercular swellings of the size of a pea ap- 
peared on the margin of the cornea. This 
state of affairs being of course very painful, 
and tending at the same time to a general in- 
fection of the eyeball, this structure was re- 


by their thorax. The babes, who had died during de- 
livery, were quite normally and. even well developed, 
differing in this respect from most other monstrosities of 
this kind, which usually present a deficient develop- 
ment. The union of the twins includes thorax, sternum, 
and the ribs. Like in the “‘ Siamese twins,” the couple 
were of the same sex, and resembled each other strongly. 





moved by Professor Hirschberg. The child 
recovered, and did not show any tubercular 
signs in any other portions of the body. 

Speaking of tuberculosis, 1 am reminded 
of a case of genuine tuberculosis recently ob- 
served here by Dr. Danziger in a Plymouth 
Rock cock. This is supposed to be the first 
instance that this affection has ever been 
noted in fowls. The usually spirited animal 
mentioned had to be killed, as it refused to 
eat, and by its general behavior showed the 
evidences of sickness. The large size of the 
liver attracted first attention, and, on exam- 
ination, that organ showed twenty large tuber- 
cles. The mesentery was literally covered 
with tubercles, all following the course of the 
lymphatic vessels. Tubercular nodes having 
been likewise found in the spleen, the kidneys, 
the larynx, and trachea, there is, of course, 
not the slightest doubt as to the nature of the 
rooster’s affection. It must be admitted that 
an occasional infection of man from tubercu- 
lar fowls is not impossible. Possibly the Ger- 
man government, which allows no meat to be 
offered for sale unless it has passed an offi- 
cial inspection, will in future extend its ever 
watchful care also to the dead fowls of the 
market. 

The great centre of the official sanitary in- 
spection system of the German empire is 
“Das Reichs-Gesundheitsamt’”* and “ Das 
Hygienische Institut,” both presided over by 
the illustrious Koch. There is really no more 
unpretending physician or teacher in the whole 
Fatherland than Professor Koch, although his 
name is a household word all over the world, 
and the government has showered money, 
titles, and honors on him. A week or two 
ago I saw him enter a third-class car on the 
elevated railroad, while possibly none of his 
students would regard it consistent with the 
dignity of a ‘“ Musensohn”’ f to travel in any 
but the second class. Koch’s charming sim- 
plicity is a refreshing contrast to the usually 
exhibited presumption of German celebrities, 
and reminds one of a distinguished American 
anatomist, who, inquiring once for the cause 
of the student’s applause as he entered the 
lecture-room, learned that a tribute was paid 
to his new suit. 

Recent investigations made by Dr. Jaeger 
at the Hygienic Office regarding the relative 
efficiency of various antiseptic agents on 
brief exposure are sufficiently interesting to 


* Imperial sanitary office. 
t+ Son of the Muses, as the German students call 
themselves. 
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claim our attention. Among the drugs, the 
action of which was tried on pathogenic and 
non-pathogenic microbes, were chloride of 
lime, tar, carbolic acid, creolin, potassium 
and sodium lye, permanganate of potassium, 
sulphate of iron, corrosive sublimate, chlo- 
rine-water, and aseptol. The greatest effi- 
cacy on pathogenic bacilli* was exhibited 
by chloride of lime; next in order came 
coal- and wood-tar, and a five per cent. 
solution of sodium lye. Permanganate of 
potassium and ‘sulphate of iron proved al- 
most inert. Against the anthrax germs car- 
bolic acid proved most effective, and against 
the tubercle bacilli first sulphurous acid, 
then carbolic acid, creolin, cresolin, and wood- 
tar. 

Of a similar character are also the recent 
researches carried on in the same institution 
by Dr. Heim, under the direction of Profes- 
sor Koch. The special object of Heim’s ob- 
servations was to determine the vitality of 
the bacilli of cholera, typhoid fever, and tu- 
berculosis in milk, butter, whey, and cheese. 
The bacilli of cholera retain, as Heim found, 
their vitality in cheese for six days, and sur- 
vive eventually even the process of curdling 
of the milk, while in cheese they live but a 
single day, and with the exception of those 
of tuberculosis and anthrax. 

The bacilli of typhoid fever survive in 
milk twenty-one to thirty-five days, in but- 
ter fourteen to twenty-one, and in cheese 
but three days. The tubercle bacilli were 
found to live in milk ten to twenty-eight 
days, in butter twenty-eight, and in cheese 
nineteen days. One of the most interesting 
papers ever published in Berlin is one enti- 
tled “Male Impotency and its Treatment,” 
the last series of which has appeared this 
week. The author of this treatise, which, 
on behalf of its spicy but also therapeuti- 
cally instructive features, has elicited very 
favorable comments, is a well-known Berlin 
specialist. 
ter of “Erotic Perversions’’ two interesting 
cases. The first is a student of law seeking 
medical advice for pollutions and impotency. 
Patient admits having been guilty of onanism 
ever since childhood ; he has had an apoplec- 
tic stroke, and still presents a paresis of the 
facial muscles. He complained of weakness 
of memoryt+ and utter indifference towards 
the fair sex. His only voluptuous indul- 


* With the exception of those of tuberculosis and 
anthrax. 
+ Disinclination for work. 








Let me abstract from his chap- | 





gence consists in throwing a ligature around 
his arm, and causing the veins to swell by 
checking their return flow. This manipula- 
tion gratifies even his intensest amorous appe- 
tite, causing erection and ejaculation. By 
powerful self-control he has succeeded in 
gradually checking this singular sexual aber- 
ration, but at times is still compelled to re- 
sume it. 

Another erotic abnormity, recorded by 
Casper, has first been described by Ham- 
mond, and occurred in a young man 24 
years of age. This patient could never feel 
any erotic emotions unless he either saw, or, 
at least, thought of, a woman’s shoe. When 
quite a young boy and attending school he 
noted one day accidentally the foot of his 
lady teacher peeping from underneath her 
dresses. A powerful impulse forced him to 
suddenly approach the teacher and seize 
her shoe. Although punished for what was 
at first regarded as sheer rascality, he per- 
sisted in his strange behavior until he had 
to be taken from school. Later in life his 
erotic thoughts and doings all centred in 
the woman’s shoe. He secretly procured 
this article at night from the servant-girl, 
his sisters, and even from their accidentally 
visiting friends in order to utilize it as a 
means of masturbation. Still later he bought 
girl’s shoes until he had a sufficiently large 
collection of this article to open a shoe-store. 
Finally, after having sought medical advice, 
he gave up the shoe-store and got married, 
but soon discovered his total impotency. 
Advised to hang up over the bed a woman’s 
shoe, and to centre his thoughts on this ar- 
ticle before cohabitation, the patient really 
succeeded, in course of time, to gradually 
shake off his singular aberration and to as- 
sume normal marital relations. 

In conclusion of my letter, a few items of 
general interest. 

The Berlin president of police issued a 
few days an official warning against the use 
of American evaporated apples, which, as 
chemical analysis has proven, contain salts 
of zinc. This warning having been pub- 
lished in all German papers, it cannot fail 
to react on the American wholesale dealers 
of this article, who have thus far supplied 
the German market. 

Géttingen, the famous German university, 
last week celebrated the inauguration of a 
new surgical clinic, which is probably the 
finest institution of the kind in the German 
empire. Professor Kénig, the well-known 
surgeon of Géttingen, through the interven- 
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tion of Von Gossler, Prussian secretary of 
cult, obtained the necessary funds from the 
state. Gossler isthe great friend and protec- 
tor of the German medical schools. He is per- 
petually pleading for their enlargement, and 
the recent establishment of departments of 
hygiene in various German universities, nota- 
ably Berlin, Marburg, and Giessen, is his 
special merit. 

That the remuneration which the German 
government has thus far bestowed upon its 
medical officers is but a meagre one is re- 
vealed by the recent proposal to raise the 
salary of the general Stadsarzt der armee. 
The salary of this gentleman—the highest 
medical officer of the army—amounted to 
but two thousand three hundred dollars. In 
view of his exalted office, the unavoidable 
obligation of representation, and the preclu- 
sion of private practice, it is to be hoped that 
the proposed advance in his salary will be 
granted. 


LONDON. 


(From our Special Correspondent.) 


Every now and then the idea that patients 
are experimented upon in hospitals finds pub- 
lic expression. It is not only the ignorant 
public who believe this, but a fair proportion 
of educated people have the same notion. 
These people actually ought to know better : 
to them it is of little use telling of scientific 
investigation in relation to disease. They 
take advantage of the acknowledged vague- 
ness of knowledge in some departments of 
medicine, and express loudly their opinion 
that what was good enough for their fore- 
fathers is good enough for their sons. It is 
fortunate, perhaps, for such people that they 
have these opinions, as it makes them con- 
tented with their existence. In spite of them, 
however, scientific medicine progresses, al- 
though slowly. These remarks are called 
forth by the charge made by the secretary of 
one of the special London hospitals against 
the medical staff of using the patients for 
purposes of experimentation, one of the cases 
being an abdominal aneurism, in which wire 
was coiled with the view of cure. 

It is, perhaps, worth while to consider 
sometimes what is really meant by an “ ex- 
periment.” It really means something per- 
formed with the view of discovery, the re- 
sults of the performance being unknown, or 
only guessed at. Taken in this sense, there 
is no doubt that some part of our treatment 
of disease is experimenting. In many cases 








of obscure disease, for example, we have to 
try drug after drug in order to see whether 
any amelioration is produced: our knowl- 
edge being imperfect both as to the action 
of the diseased condition and as to the action 
of the drug that we cannot accurately foretell 
that any good will come of our treatment. 
In many of these cases, however, we are 
guided by previous experience, which has 
taught us that in other cases of the particular 
disease a certain drug has been beneficial, or 
that it has done good in allied condition, or, 
lastly, from theoretical considerations, we 
may expect that the human physiological 
action peculiar to the drug may be beneficial 
in the pathological condition observed. In 
still other cases a remedy given for a certain 
symptom may relieve another symptom, and 
thus find an extensive sphere of usefulness. 
To go back to early times for illustrations, it 
must be admitted that the discovery of the use- 
fulness of herbs was accidental, and that their 
first administration in disease must have been 
more of an experiment than any that we per- 
form now. The reputation of herbs cropped 
up no one knew how: it was part of folk-lore. 
Paracelsus, the great authorized quack of the 
Middle Ages, undoubtedly learned a great 
deal that was useful in the treatment of dis- 
ease from herbalists and their like. We do 
not wish to speak against any such additions 
to our knowledge, for have we not thereby 
gained cinchona, digitalis, and erythroxylon 
coca ; but we wish to point out to those who 
speak glibly of modern experimentation on 
patients that these early experiments were 
decidedly shots in the dark, and often, no 
doubt, left their mark in their track. 

To come down to our own times, there 
are many instances that may be cited of the 
usefulness of a drug discovered in the ways 
already pointed out. Take strophanthus as 
an example: its utility was indicated by the 
observation of its action on the frog’s heart; 
but its first administration in cardiac disease 
was undoubtedly of the nature of an experi- 
ment. It was not to be foreseen, for exam- 
ple, whether it would have any prejudicial 
action besides its beneficial one in regulating 
and strengthening the heart. According to 
certain lay ideas, however, it would not be 
justifiable to try strophanthus, because we 
did not know all these things beforehand. 
Certain of these expressed lay ideas are 
really very like that of the well-known Irish- 
man, who, narrowly escaping drowning, de- 
clared he would never again enter the water 
until he had learned to swim. We cannot al- 
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together afford to despise lay opinions on 
medical subjects. Inthe British isles, at any 
rate, it is the lay element who are really re- 
sponsible for the financial management of the 
hospitals ; and, owing to the wide distribu- 
tion of popular works and pamphlets on 
medical subjects, the lay mind has, in certain 
quarters, commenced to think it is competent 
to judge of all medical matters. It is, how- 
ever, not so; and how difficult it is to judge 
of these matters only the trained medical 
practitioner knows. Part of the distorted 
ideas which are prevalent among the lay pub- 
lic no doubt arise from this ignorance. The 
majority of our patients, rich or poor, wish to 
be relieved of their obvious symptoms; and, 
as a rule, if they do not feel anything or see 
anything the matter with them they cannot 
believe that they are ill; and, moreover, if a 
remedy does not produce an effect obvious 
to them, or if several remedies are tried for 
their relief without result, they are apt to 
get distorted ideas as to the treatment em- 
ployed. One of these ideas is that they are 
being experimented upon ; and some even go 
so far as to assert that the doctors look upon 
their hospital patients simply as objects of 
experimentation. How false this notion is, 
is, of course, evident to any one attached to a 
hospital, and, as Sir J. Risdon Bennett lately 
said in a lecture delivered at the Victoria 
Park Chest Hospital, there is no more experi- 
mentation on patients carried on in hospitals 
than in private practice, in which latter case, 
as a rule, patients have something, often a 
good deal, to say about their own treatment. 
It is not to be denied, indeed, that there are 
many medical men who turn their faces away 
from anything newly introduced; but they 
are getting fewer and fewer, as they cannot 
afford to lose the advantage of the really good 
and honest work now being done in pharma- 
cology and therapeutics in different parts of 
the civilized world. There are some people, 
again, who, to express it somewhat coarsely, 
would rather be killed by the old drugs than 
saved bythenew. Such peopleare, of course, 
as all patients must be, in the hands of the 
medical practitioner, and it is to him that 
medical art must look for disabusing them of 
distorted ideas. There must always be a cer- 
tain amount of experimentation in medical 
practice, or else the science and art of medi- 
cine would never progress; but a mode of 
experimentation to be controlled by a judi- 
cious hand, and not simply a wild groping in 
the dark. Utilized with not too much timid- 
ity or too much rashness, such “ experiments” 








have been the means by which medicine has 
arrived at its present condition of hope. 


PARIS. 
(From our Special Correspondent.) 


A Vaccination Scare in French Flanders—Surgical In- 
struments should be sterilized—Jeye’s Creoline ana- 
lyzed—Milk-Sugar a Doubtful Diuretic—Ouabaine 
and Strophanthine as Local Anzsthetics—Exposition 
Nosology. 


Several recent vaccinating accidents having 
made people very nervous about the use of 
humanized virus, the Motte-au-bois occur- 
rences of last summer deeply exercised the 
neighboring population, and it is only within 
a week that all fears have been allayed and the 
excitement ended, The facts are as follows: 
On July 31, Dr. Decouvelaere, of Hazebrouck, 
a government dispensary physician, having 
gratuitously vaccinated forty-three children at 
Motte-au-bois, a village a few leagues from 
Lille, all the young patients were soon after 
affected with very suspicious-looking sores, 
eruptions, and other symptoms. Much puz- 
zled, and rather frightened at what he con- 
sidered epidemic syphilis, on August 19 he 
called on Professor Leloir, of the Lille Faculty, 
to examine the sick children. The professor 
found all the patients to be over 5 or 6 years 
of age, and to have been all vaccinated with 
the same virus taken from Z., a stout boy, 9 
years old, and outwardly healthy. While. in 
appearance the ulcerations, adenopathous symp- 
toms, eruptions, and other lesions seemed to 
be of syphilitic nature, yet some doubts re- 
mained in Dr. Leloir’s mind, and he refrained 
from giving an opinion until further develop- 
ments took place. In the mean time the Paris 
Academy of Medicine, having been informed 
of the occurrence, on August 25 sent Dr. Her- 


| vieux to investigate the matter and report. 


Outside of the symptoms at length described 
in the reports, a suspicious circumstance was 
that, while the boy Z. showed no trace of 
syphilis, both his father and mother obstinately 
refused to be examined. As the man was an 
old soldier, such declining might be taken for 
a sort of moral proof of guilt by any one not 
familiar with the Fleming’s strict idea of 
modesty. But positive proof there was none. 
In favor of the syphilitic hypothesis, Dr. Her- 
vieux placed the induration surrounding the 
ulcers, the adenopathies observed under the 
arm-pits, and the unlikelihood of ulcerous vac- 
cination in strong, healthy subjects living in a 
salubrious neighborhood. On the other hand, 
there was against syphilis a single argument, 
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but a capital one,—namely, the short period of 
incubation. As all the accidents occurred 
within twelve days after inoculation, and vac- 
cinal syphilis will never show its hand before 
the fifteenth or twentieth day, and often later, 
the syphilitic hypothesis, he thought, should 
be set aside. At the same time the Parisian 
doctor, like his Lille brother, who rather in- 
clined in favor of syphilis, would not commit 
himself until the period of secondary accidents 
had arrived. This was about the middle of 
September. It is unnecessary to say the pa- 
rents of the forty-three children remained in 
the deepest anxiety, and greatly incensed 
against all doctors, the more so that at election 
time politics got mixed up in the affair, and 
rival candidates worked the occurrence ‘for 
all it was worth’’ for and against the adminis- 
tration. And now, at last, near the middle of 
November, no secondary accidents having oc- 
curred, the faculty has officially proclaimed the 
cases were not syphilitic. The Motte-au-bois 
people, although easier in mind, are more 
angry than ever against vaccine, academies, 
and everything that looks like a physician. 
The old soldier, Z., threatens to shoot any 
doctor who darkens his door. Animal vaccine 
partisans argue that since humanized virus will, 
besides syphilis, convey other diseases for 
which fault is found with animal virus, it 
should be discarded altogether. As to anti- 
vaccinationists, they are exultant, and proclaim 
more loudly than ever that vaccination is worse 
than small-pox. ‘ 

The wise old saw, that Cleanliness is next to 
godliness, was the other day forcibly illustrated 
at the Academy of Medicine. Only modern 
ideas of cleanliness have been rendered vastly 
more exacting by the discovery of bacteria 
and like microscopic germs of disease. Sur- 
geons’ instruments and barbers’ tools must be 
not only apparently, but effectually and ‘‘ mi- 
crobically’’ clean. Dr. Hervieux having re- 
lated a series of suspicious accidents caused by 
imprudent vaccinations with humanized virus, 
Dr. Lancereaux enforced the warning by add- 
ing some facts from his own experience. One 
case was that of a robust man, 53 years old, 
who, with his wife, came to consult him for a 
papulo-pustular eruption, presenting all the 
characters of acneiform syphilis. The woman 
was perfectly sound. The man had no trace 
of syphilitic accident either on the genitals or 
in the inguinal ganglions; but back of the 
neck a small, painless, indurated ganglion ex- 
isted, and under the maxilla a larger tumefac- 
tion, the size of a chestnut, surrounded with 


several enlarged ganglions. As the lips and 
6 





mouth were without blemish, and the patient 
was, about three months before, submitted to 
catheterism of the Eustachian tube for deaf- 
ness, the operation most likely brought on 
the infection. The fact that the accidents oc- 
curred on the side treated, and their regular, 
almost classical evolution narrated by the pa- 
tient, left no doubt that the ear doctor’s cathe- 
ter gave him the syphilis. Another instance 
was that of a woman, zt. 36, who, twenty-five 
or thirty days after having a slight dental op- 
eration performed, noticed an indurated ulcer- 
ation appearing on the gum. Some six weeks 
later a diffuse eruption broke out, and was fol- 
lowed with indolent ganglionar swelling, pain- 
ful periostitis, etc.. All these symptoms, to- 
gether with the success of a mercurial treatment, 
made it certain a syphilitic affection had been 
communicated by the dentist’s instruments. 
A like danger is to be feared from the barber’s 
tools, passing, as they do, from one person to 
another, and many are the cases recorded of 
syphilis communicated by tonsorial razors, 
combs, and brushes. The absolute necessity 
should be impressed upon all—surgeons, mid- 
wives, dentists, and barbers—to always keep 
all their instruments scrupulously clean and 
disinfected. Upon which Dr. Magitot re- 
marked he perfectly agreed with his fellow- 
academician, as, besides syphilis, other conta- 
gious diseases are liable to be disseminated by 
all instruments employed on many persons in 
succession. The objects should every time be 
not only cleaned but sterilized. Sublimate 
solutions are probably the best antiseptics we 
have. But as poisons cannot be intrusted to 
every one, non-doctors should be recommended 
to either pass their tools through a flame or 
dip them in boiling water. It may be added 
that the Council of Hygiene (board of health) 
has issued instructions to barbers, warning 
them of the penal responsibility they incur 
when propagating contagious diseases, and ad- 
vising them to prevail upon their regular cus- 
tomers, so that each may have a separate brush 
and comb. As to the common tools, the steel 
implements should be washed with either boil- 
ing water or a five per cent. solution of carbolic 
acid, and the combs and brushes cleaned with 
soap and water, and dried in bran. 

Jeye’s creoline has of late been extensively 
advertised in France by means of flaming post- 
ers and other eye-catching devices. The re- 
sult has been to increase the sales, no doubt, 
but also to call the attention of native chemists 
and pharmacists, always jealous of new prepar- 
ations encroaching on their domain. And it 
is but natural for a qualified druggist to dis- 
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like retailing at a small profit strange com- 
pounds which he might as well prepare him- 
self. For some time Jeye’s creoline baffled 
investigators, but recently at Nancy—likely at 
one of the college of pharmacy laboratories— 
they found it to consist of impure carbolic 
acid, mixed with a resin soap to make it misci- 
ble with water. Proximate chemical analysis 
prove it to be composed as follows: 





Hydrocarbons boiling between 200° and 350°C. 59.6 
Impure phenols (200° to 310°)......ssseeseeee saiacioie 10.4 
BPTI DRIES. osccssccccccssesscccncecee ccoccscoccssonsee - 08 
MBNetle OChd....0.ccccoccccccccseccccscccsosccesses ceccesers 23.0 
Pin sicanccedsssnsecssassosecse sdesscesesiceeséatacsscecs 2.8 
Water ccococccccccccves sccccccece 1 Sevccccceces soscsscccece 3-4 
100.00 


To translate the technical into usual terms, 
creoline was found to consist of about seventy 
per cent. impure carbolic acid with thirty per 
cent. resin soda soap. 

Some time last June Dr. Germain Sée read 
before the Academy of Medicine a lengthy 
communication, in which he greatly extolled 
milk-sugar asa diuretic. To support his views 
he presented an array of cases showing lactose 
to produce copious diuresis without any in- 
crease of arterial pressure. With it he had 
caused in patients such a flow of urine un- 
equalled even by strophanthus. ‘The idea of 
substituting, for all sorts of drugs more or less 
poisonous, plain cow’s milk or a solution of 
milk-sugar, was of course really fascinating. 
Unfortunately, in practice the treatment has 
not proved very successful. First, it was demon- 
strated by Dr. Dastre that all sugars are more 
or less diuretic, a fact long since familiar to 
physiologists, and that lactose not being assim- 
ilable as such but only when transformed into 
glucose in the economy, it is preferable to ad- 
minister at once glucose itself. And now, at 
the Therapeutic Society meeting of November 
13, even the wonderful diuretic properties were 
contested and brought down to a very moder- 
ate level, probably the true one. Dr. Cadet 
de Gassicourt said that for six or seven days he 
gave to a child 5 ounces of glucose every 
twenty-four hours, and noticed that the quan- 
tity of urine passed was quite large when much 
water had been administered, but very slight 
with the glucose dissolved in but little liquid. 
Hence he concluded water was the main thera- 
peutic agent in the medicine. Dr. Bucquoy 
having given it as his opinion that to have its 
full effect lactose must be associated with about 
four pints of water, and then it is rather more 
diuretic than plain water, Dr. Huchard re- 
marked he had giver lactose many trials, and 





found his experiments as unsatisfactory as those 
just related. Consequently he inclined to think 
Dr. Germain Sée was under a therapeutic delu- 
sion, and lactose only acts through the water 
holding it in solution, an opinion concurred in 
by Dr. Rougon, who conducted his experi- 
ments with chemically pure lactose. 

Ouabaine, the new crystalline principle dis- 
covered by Dr. Arnaud in an African heart- 
poison, and studied by Dr. Gley, has been by 
the latter found to possess remarkable local 
anesthetic properties on the cornea. Whena 
few drops of a solution—1 to 1ooo of distilled 
water—are let into a rabbit’s eye, complete 
anesthesia, with myosis, lasting for over three 
hours, will be produced. The applications re- 
ferred to caused no local accident, and the 
doses employed were too small to have any 
effect on the system in general. Strophan- 
thine, as prepared by Dr. Arnaud, was found 
to act in the same manner. 

Two cases should be added to the nosologi- 
cal list of the Exposition. One is that of Vir- 
gile Pouan, who, never reading the papers, 
came to Paris to see the Exhibition a fortnight 
after it had closed. On being informed of 
the fact, and slightly laughed at by the hotel- 
waiters, he retired, and next morning was 
found strangled in his bed. In a note left on 
the night-table he said he would not survive 
his disappointment. The other case is less 
tragic. A woman at Reims has just given 
birth to a child bearing on its breast a beauti- 
ful wine-red image of the Eiffel tower. 


Paris, November 22, 1889. 


VERATRUM VIRIDE IN EXOPHTHALMIC 
GOITRE. 


To the Editors of the THERAPEUTIC GAZETTE: 


GENTLEMEN :—Mrs. Bunnelle, wife of the 
agent at this place of Adams Express Com- 
pany, applied to me for treatment July, 1879. 
Height, above medium ; weight, ninety-three 
pounds ; age, 35 ; mother of three children. 
Her condition: anemic, greatly debilitated, 
heart apparently much dilated, without 
rhythm, with a wallowing movement; eye- 
globes so protuberant as almost preventing 
closure of lids, presenting shocking deform- 
ity. Goitre not measured, but very promi- 
nent. Mind deranged. She had suffered with 
this malady, gradually increasing in gravity, 
for twelve years. Had been under the treat- 
ment of several home physicians, and, finally, 
while visiting Philadelphia, consulted a physi- 
cian of that city, who diagnosticated exoph- 
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thalmic goitre, and advised her to return 
home immediately, as she was liable to fall 
dead at any hour. I confirmed his diagnosis, 
and placed the patient on tr. veratrum viride, 
3 drops morning and night, to be gradually 
increased until the full dose possible to toler- 
ance was obtained. At first the 3 drops were 
barely tolerated ; 4 drops produced such weak- 
ness as to oblige her to take to bed for a short 
time. She persevered, however, until 12 drops 
were taken morning and night without pro- 
ducing nausea or any inconvenience whatever. 

This dose was continued twice daily for 
twelve months, then dropped to one dose 
daily for a few following months. 

The improvement of the patient was grad- 
ual but progressive, and at the expiration of 
twelve months from beginning of treatment 
the goitre had disappeared, the eyeballs had 
receded to their normal position, the mind 
had returned, and her weight was ascertained 
to be one hundred and sixty pounds. 

This lady was seen by me only at long in- 
tervals during her treatment, but she faith- 
fully obeyed orders, and took the medicine 
with above results. She is now residing in 
this city, in the enjoyment of good health. 

W. D. Hurtcuins, M.D. 


MADISON, IND. 


RHUS TOXICODENDRON. 

To the Editors of the THERAPEUTIC GAZETTE: 

GENTLEMEN :—In the October number of 
the THERAPEUTIC GAZETTE appears an arti- 
cle by Dr. John Aulde, entitled “ Clinical 
Observations on Rhus Toxicodendron,” in 
which the doctor seems to be of the opinion 
that he is a pioneer in the study of this rem- 
edy. He says that he found, on studying the 
history of the drug, “that it had been used 
only to a limited extent,” which is undoubt- 
edly true as regards our regular physicians, 
but it has been a favorite remedy with eclec- 
tics and homeeopathists for years, and princi- 
pally in rheumatic troubles 

My attention was first directed to this rem- 
edy by reading the article on it contained in 
“Philips’s Materia Medica and Therapeu- 
tics,” published in the 1879 series of Wood's 
Library of Standard Medical Authors. Dr. 
Henry G. Piffard, the editor of the work, 
seems to have had considerable experience 
with it, and also speaks favorably of it. 

Being desirous of trying it in practice, I 
could procure only the homceopathic mother 
tincture, and this preparation I have used in 





doses from the +, of a drop to a drop, and 
sometimes in even smaller doses than the 
above mentioned. Goss (eclectic) puts the 
dose of the tincture at 1 to 5 drops, and 
homeeopathists, of course, use it in infinitesi- 
mal doses. : 

I think Dr. Aulde is doing a service in call- 
ing the attention of the profession to the rem- 
edy, but I wanted to show that it was not so 
entirely unknown in practice. Besides rheu- 
matic affections I have used it in some skin- 
diseases, herpes, erysipelas, etc. 

Respectfully yours, 
C. C. SrocKarD, M.D. 


CoLumBus, Miss. 





Notes and Queries. 





PTOMAINES. 


Among the recent advances in chemistry, 
none has been more full of interest to the 
pathologist than the strides made in our 
knowledge of the ptomaines and allied alka- 
loidal bodies. Numerous workers in this 
country and on the Continent are continually 
publishing fresh researches on the subject, 
and there is every indication that new and 
important discoveries may be expected in the 
future. The word ptomaine has, however, 
been used in different senses. Selmi applied 
it to those products of putrefaction which 
give the reactions of plant alkaloids, and 
have more or less of a poisonous action. 
Brieger, who was the first to obtain pure 
crystalline products from the syrupy extracts 
of previous investigators, found that the bases 
isolated from putrefactive mixtures are less 
poisonous than those produced by patho- 
genic bacteria; he therefore termed these 
latter poisons “toxines,” restricting the term 
“ptomaines” to the alkaloidal products of 
ordinary putrefaction. The toxines include 
those powerful poisons which he has named 
“‘tetanine” and “ typhotoxine.”’ 

Further investigation showed that the 
products of metabolism of the higher orga’i- 
isms were not in general different from those 
of bacteria, and that poisonous alkaloids occur 
during life in the most highly-organized ani- 
mals ; choline and neurine had thus to be in- 
cluded among the ptomaines, and, later still, 
secondary toxic products of a simpler chemi- 
cal constitution, such as methylamine, dime- 
thylamine, etc., came under the same head- 
ing. The term “leucomaine,” introduced 
by Gautier, is now very generally applied to 
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the class of poisonous bases which is pro- 
duced in the tissues of living animals by 
metabolic processes. 

An important class of ptomaines are those 
which are termed “diamines,” according to 
their chemical constitution. * They are prob- 
ably formed by oxidative processes from the 
monamines, and are found in small quantities 
in substances which have undergone very pro- 
longed ordinary putrefactive decomposition ; 
but what lends especial interest and impor- 
tance to them from the pathologist’s point of 
view is the fact that in cultivations of the 
cholera bacillus and of the Finkler-Prior 
vibrio they are readily formed in large quan- 
tities. It is exceedingly probable that in 
these substances Brieger is on the track of 
the true poison produced by bacterial energy 
in cholera. He has at present particularly 
studied two diamines, to which he has given 
the names “ putrescine’” and “ cadaverine.” 
Putrescine, to give it its chemical name, is 
tetramethylene-diamine (C,H,,N_), while cada- 
verine is pentamethylene-diamine (C,H,,N_). 
This latter substance has a strong and char- 
acteristic odor ; 
cholera stools. When the diamines are in- 
jected into the circulation they produce 
symptoms (hemorrhages and _ ulcerations) 
similar to those that occur in cholera; the 
muscular cramps and other prominent symp- 
toms of that disease are doubtless produced 
by other toxines which have not yet been 
separated. 

The investigation of diamines has been by 
no means exclusively carried on by Brieger, 
and among others the researches of Von 
Udranszky and Baumann demand special 
mention. They have recently published their 
results in a highly interesting and suggestive 
article in Hoppe-Seyler’s Zeitschrift fiir Physi- 
ologische Chemie, vol. xiii. p. 562. 

In a case of cystinuria, which was under 
their observation for more than a year after 
the removal of the calculus, the patient con- 
tinued to void cystin crystals throughout the 
whole period. But the remarkable feature of 
the case was that during this time also the 
urine contained abundance of diamines ; both 
cadaverine and putrescine were separated by 
chemical methods in a crystalline form, and 
the penta-compound (cadaverine) was always 
the more abundant. 

Dupré and Bence Jones were the first to 
separate an alkaloidal substance from urine. 
Since then the question has been often dis- 
cussed whether the ptomaines formed by 
putrefaction in the alimentary canal are 





it is, in fact, the odor of 








partly reabsorbed and excreted in the urine. 
Leaving out of account creatinine, there has 
been, however, up till now, no satisfactory 
evidence that poisonous alkaloids occur in 
normal or pathological urine. In spite of 
this failure to isolate such toxic agents from 
the urine, many authors have not hesitated 
to assume that they occur, but have hitherto 
eluded detection. This assumption is, how- 
ever, no longer necessary, for in a masterly 
research Stadthagen (Zeit. Klin. Med., xv. 
Parts V. and VI.) has settled the question by 
showing that the poisonous substances in 
urine are inorganic potassium salts. 

Diamines, certainly, are absent in normal 
urine ; they are also absent in cases of acute 
and chronic cystitis, and in the urine of pa- 
tients suffering from scarlatina, diphtheria, 
typhoid, pneumonic phthisis, and other sup- 
purative processes. The urineand the blood 
of dogs and other lower animals are also free 
from diamines. 

The case of cystinuria recorded by Von 
Udranszky and Baumann does not stand 
alone, for in two other cases Stadthagen 
and Brieger (Archiv Path. Anat. cxv. Part 
III.) have found diamines in the urine. 

Cholera'and cystinuria have thus one cir- 
cumstance in common, the formation of di- 
amines, and in both diseases Von Udranszky 
and Baumann consider there is but little 
doubt that they are formed by the agency of 
microbes. The fzces of their patient were 
examined, and though cystin was absent, 
about half a gramme per diem of the two di- 
amines was obtained; here, however, the 
tatra-compound (putrescine) was by far the 
more abundant,—that is, the opposite to 
what was found in the urine. This result, 
however, was not wholly unexpected, and is 


| certainly a strong confirmation of the view 


that the poisons are produced by bacterial 
agency; for Brieger showed that when di- 
amines are produced, first pentamethylene- 
diamine, and in the later stages of decomposi- 
tion tetramethylene-diamine are formed. The 
penta-compound is here no doubt produced 
in the small intestine, absorbed in great 
measure, and then excreted in the urine; 
the tetra-compound is not formed until the 
large intestine is reached, and so is found 
in greater abundance in the feces. 

Diamines are absent in normal feces, and 
in the stools of patients suffering from intes- 
tinal obstruction, typhoid fever, tuberculous 
ulceration of the intestines, and a large num- 
ber of other diseases. Brieger and Stadt- 
hagen found them, however, in their two 
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cases of cystinuria. So that, both with re- 
gard to urine and feces, the three cases are 
identical. 

The question will, however, inevitably 
arise, How is it that these diamines give no 
characteristic odor to the intestinal contents, 
and produce no local action on the intesti- 
nal wall? This difficulty Von Udranszky 
and Baumann do not at present feel able to 
answer fully ; more information is still want- 
ing as to the quantity of diamines present in 
cholera, and researches on the effect of feed- 
ing animals on diamines are in progress. It 
is, however, probable that the bases are more 
greatly diluted by the urine and feces in 
cystinuria than in cholera, and also that the 
bases are not present in the free condition 
but in combination. This latter view of the 
case is supported by the fact that both urine 
and feces have an acid reaction. 

Estimation of the amount of ethereal hy- 
drogen sulphates in the urine of the same 
patient showed that their amount and rela- 
tion to total sulphates were approximately 
normal. The amount of the ethereal sul- 
phates in the urine is the best criterion we 
possess of the amount of putrefactive change 
occurring in the body. Thus, though there 
are no direct bacteriological observations, 
the conclusions which Von Udranszky and 
Baumann draw from purely chemical ex- 
periment appear incontrovertible. These 
conclusions are, first, that the diamines are 
produced by bacteria; and, secondly, that 
the bacteria which produce the diamines are 
not those which cause the usual putrefactive 
changes in the alimentary canal. 

Certain other deductions, however, made 
by these two observers we are not at present 
prepared to accept so fully. They say that if 
the formation of diamines in the alimentary 
canal of patients suffering from cystinuria is 
found to be constant it may ultimately turn 
out that cystinuria or diaminuria is, like chol- 
era, though to a less degree, an infectious 
disease. Although this suggestion is full of 
interest and likely to stimulate further inves- 
tigation, it must, we think, be patent to all 
that the evidence in its favor is as yet incon- 
clusive, and the verdict must remain for the 
present “ not proven.” —British Medical Jour- 
nal, October 26, 1889. 


HYPERPYREXIA IN HYSTERIA. 
The Centralblatt fiir Klinische Medizin (Lan- 
cet, Oct. 12, 1889) translates from a Danish 
medical journal a notice of a case of hysteria, 
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with a rise of temperature to 113° occurring 
in the practice of Dr. Lorentzen. The pa- 
tient was a nervous woman, who, after an at- 
tack of hemoptysis, suffered from severe 
dyspnoea, with cyanosis and temporary as- 
phyxia, several times during the night; after 
the attack the patient lost consciousness for 
some time, and was then anxious and inclined 
to hallucinations. During the next two 
months she had, without any signs of phthisis, 
repeated attacks of hemoptysis, with a repe- 
tition of the symptoms connected with the 
respiratory organs, added to which there was 
retention of urine. The temperature varied 
for thgee days from 103° to 104° F.; on the 
fourth day at noon it rose to 113°. Dr. 
Lorentzen found the patient without any 
other symptoms of inflammation, but slightly 
delirious; the temperature an hour after- 
wards had fallen to 108°, and in the evening 
it was 106.3°. The next day, after some par- 
oxysms of dyspnoea, the temperature rose 
again to 113°, but fell in an hour to 99.5°. 
It varied in the next few days from 101.3° to 
103.1°, and then became normal. The au- 
thor considers the hemoptysis without the 
slightest lung-affection as neuropathic, and 
the rise of temperature as hysterical, as there 
was no organic disease, and the respiratory 
disturbance was typically hysterical. It may 
be remarked that Teale found the tempera- 
ture in a hysterical patient 122°, and Wun- 
derlich 109.4°. 


HOW MUCH SHOULD A CITY PAY ITS 
HEALTH OFFICER? 

The Michigan State Board of Health has 
recently published a paper by its secretary, 
Dr. H. B. BAKER, in which he asks the ques- 
tion how much the average city or village can 
afford to pay its health officer. He answers 
this question in this way: Statistics which 
cannot be questioned prove that in those lo- 
calities in Michigan, where the recommenda- 
tions of the State Board of Health are carried 
out, about eighty per cent. of the deaths from 
diphtheria and scarlet fever are prevented by 
the thorough isolation of all infected persons 
and the thorough disinfection of all infected 
persons, things, and places. Statisticians 
usually value a person in the prime of life as 
worth to the community about one thousand 
dollars. Dr. Baker thinks that in a village of 
fifteen hundred inhabitants a health officer 
can easily save the lives of two children and 
one grown person in each year, and he con- 
cludes that such a village can well afford to 
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pay its health officer two thousand dollars for 
the prevention and restriction of scarlet fever, 
diphtheria, and typhoid fever,—and make 
money by the transaction. 





SULPHONAL AS A NARCOTIC. 

According to the Paris correspondent of 
the British Medical Journal for October 12, 
1889, M. RayMonD has recently tested, at the 
St. Antoine Hospital, the value of sulphonal 
as a narcotic. Though far from being an | 
ideal narcotic, it proved useful in many cases. | 
It had scarcely any action on the respiratory 
system ; on the circulatory system it had the 
same influence as sleep when this was natural ; | 
the temperature was slightly lowered. The | 
secretion of urine was increased ; that of the | 
sweat-glands diminished. The tongue and | 
mouth were sometimes dry; occasionally, | 
though rarely, the patient vomited. M. Ray- | 
mond found that sulphonal was not anes- 
thetic; it had sometimes a hyperesthetic 
action. Small doses had no influence on 
muscular contractility; doses of 6 grammes 
(90 grains) were followed by ataxic move- 
ments of the limbs. Doses of 1 or 2 grammes | 
(15 Or 30 grains) were safe ; women were more 
easily affected by sulphonal than men. Pro- 
gressively increasing doses were unnecessary. 
After a certain time it could be discontinued ; 
sulphonal was superior to morphine in this 
respect. It was especially useful in insomnia 
resulting from general debility, neurasthenia, | 
and cerebral disturbance; where there was | 
actual cerebral lesion the action of sulphonal | 
was more intense, and in such cases it had to 
be administered with great care. Sleepless- | 
ness from abuse of morphine was relieved by 
sulphonal ; it was also useful in phthisical pa- | 
tients who were rendered sleepless by cough- 
ing. It was inert when sleeplessness resulted | 
from rheumatic pains, sciatica, cardiac trou- 
bles; also in Bright’s disease and intense 
dyspneea. Sleep produced by sulphonal was | 
calm, lasted from six to eight hours, and came 
on about half an hour or one hour after ad- | 
ministration. The disadvantages attending | 
the use of sulphonal were fatigue, giddiness, | 
and sometimes positive vertigo. 


| improvement in the symptoms. 


powder composed of calomel, % of a grain ; 
antifebrin, sugar, and powdered chalk, each 
5 grains, to be divided into five powders, of 
which a half-powder was to be taken every 
three hours. Through a mistake of the drug- 
gist the powders were made up of 7% grains 
of antifebrin, 34 of a grain of calomel, and 
7% grains of sugar, and of this powder the 
half was given, or four grains of antifebrin, 
to the child at half-past seven. According to 
the report of the mother, at ten o’clock— 
that is, two and a half hours later—the entire 
body of the child was blue, the eyes were 
turned up, and the child was absolutely in- 
sensible. When Dr. Marechaux saw the 
child at two o’clock it then presented a high 
degree of cyanosis of the entire body, deep 
blue coloration of the lips and nose, hands, 
ears, and body cold. The eyes were half- 
open and eyeballs rolled up. The pupils did 
not react to light. Respiration was super- 
ficial—72 in a minute ; the pulse was almost 
imperceptible and 160 beats in a minute; 
the skin felt cold, its elasticity was dimin- 
ished, and there was a slight cold, sticky 
sweat; the tongue was grayish white and 
moist. In attempting to give the child some 
water, movements of swallowing were made, 
but without success. Dr. Marechaux directed 


| that every hour a teaspoonful of Hungarian 


wine should be given in an attempt to combat 
paralysis of the heart, while the entire body 
should be wrapped up in a damp woollen 
cloth to favor the secretion of sweat. 
At four o’clock—that is, eight hours 
the ingestion of the antifebrin—the 
was in a profuse sweat, which had 
soaked through the woollen cover. The 
skin felt warm and had regained its elas- 
ticity, the nose and extremities were warm, 
the pulse and respiratory movements were 
unchanged. The eyes were now unclosing ; 
the pupils reacted slowly to light. The hear- 
ing as well as vision did not appear to have 
suffered, since the child followed persons 


after 
child 
even 


| with its eyes and turned its head towards a 


sound; the temperature was 98.9° F. At 
eight o'clock in the evening, the wine still 
being continued, and the child having taken 
with relish milk and water, there was decided 
Respiration 


| was deeper and quieter and 60 in a minute, 


A CASE OF ACUTE ANTIFEBRIN- 
POISONING. 

Dr. MARECHAUx reports in the Deutsche | 
Medicinische Wochenschrift for October 10, | 
1889, a case of a child 5 months old suffering | 
from intestinal catarrh, who was ordered a 


while the pulse had fallen to 130; there was 
a slight sweat, and abundant evacuation of 
thin, greenish, fetid stools, which was evi- 
dently due to the action of the calomel. 
There was no retention of urine and no vom- 
iting. During the night the diarrhoea was 
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repeated a number of times, but on the next 
morning the child was practically well. 
Pulse r1o, and respiration normal and 36 in 
the minute. No other symptoms of poison- 
ing remained or subsequently appeared. The 
author attributes the rapid cure in this case 
to the simultaneous administration of the 
calomel. 


MOORE’S TREATMENT OF ANEURISM. 


The case to which reference was made at 
the meeting of Governors of the Royal Hos- 
pital for Diseases of the Chest, on Monday, 
was read by Dr. W. H. WuiTE and Mr. 
PEARCE GOULD at a meeting of the Royal 
Medical and Chirurgical Society on April 12, 
1887. The patient, aged 48, had noticed a 
swelling of the front of his right chest for 
five months before he came under Dr. 
White’s care. Two months later, dyspnoea 
on exertion and cough supervened. On his 
admission to the hospital, November 20, 1886, 
a prominent swelling was found in the posi- 
tion of the right mamma, extending from the 
second to the fifth rib, and from the edge of 
the sternum to the axilla. It was the seat of a 
forcible expansile pulsation, and over it was 
heard a harsh systolic murmur. Till the mid- 
dle of January the patient was kept in bed 
on restricted diet, taking 15 grains of iodide 
of potassium three times daily. Suddenly he 
became much excited, and the swelling in- 
creased rapidly in size and became very 
prominent. On January 11, Mr. Pearce 
Gould passed thirty-two feet of steel wire into 
the aneurism through a Southey’s canula, in- 
troduced in the third intercostal space. Much 
blood was lost during the operation, but the 
hemorrhage was stopped by a pad of lint. 





The tumor became harder and the pulsation | 
more heavy in character, and from one of the 


two punctures made at the operation serum 
drained in considerable quantities for several 
days. On January 17 the pad of lint was 
fastened on more firmly. Next day there was 
observed great swelling of the subcutaneous 
tissue over the aneurism. On January 19 the 
skin was found to be gangrenous, and the 
patient died. The first part of the arch of 
the aorta was greatly dilated, and a saccu- 
lated aneurism sprang from its upper part. 
The intrathoracic part of the tumor had a 
distinct though thin sac, but that portion 
which protruded from the chest was destitute 
of a definable sac, and was limited by infil- 
trated muscle. The wire, mixed with loose 
fibrinous clot, proved a very dense mass 


| an ordinary form of chronic scleritis. 
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nearly filling the sac, to which, however, it 
did not adhere. The fatal result appeared 
largely due to the absence of a distinct sac 
to the outer part of the aneurism, and to the 
effects of the formation of a hard, solid mass 
in the aneurism, combined with rather firm 
external pressure applied for the arrest of the 
serous oozing. Dr. White and Mr. Gould 
believed that Moore’s treatment was worthy 
of further careful trial in properly selected 
cases. The operation should be performed 
before there is reason to suspect rupture of 
the sac ; only a small quantity of wire should 
be introduced at any one time, and no firm 
pressyre should be made over the aneurism 
afterwards. Mr. Moore’s original case oc- 
curred in =864. Only two “ Moore’s opera- 
tions” have been followed by complete recov- 
ery.— British Medical Journa/, October 12, 
1889. 


THE USE OF COLCHICINE IN OCULAR 
THERAPEUTICS. 

An ocular affection of the gravest charac- 
ter, marked by injection of the sclerotic, fre- 
quently assuming a chronic form, and accom- . 
panied by the formation of points of infiltra- 
tion in the corneal tissue, may often be met 
with. In most of these cases the iris will 
likewise be affected, will be thickened, and 
the seat of exudations which will cause it to 
adhere to the surface of the crystallized lens ; 
if not subjected to treatment, progressive 
irido-scleritis will follow. In many of these 
cases it is nearly impossible to positively rec- 
ognize the nature of this affection. In many 
cases it will occur in rheumatic subjects, in 
others those who are affected with gout, 
while in other forms it would be difficult to 
decide whether the subjects are of a rheu- 
matic or a gouty diathesis, or whether they 
belong to the number of cases affected with 
After 
having prescribed salicylate of sodium and 
lithium for a long time in vain, Dr. ABADIE 
writes, in the Journal de Médecine de Paris for 
September 1889, that at the special re- 
quest of Dr. Darier he has employed colchi- 
cine in these cases in doses of two to four 
granules per day, each consisting of gy of a 
grain of colchicine. Dr. Abadie states that 
in the cases thus treated he has obtained sat- 
isfactory results, and that he has frequently 
cured many cases which had been treated 
for long periods with other medicines without 
success before having recourse to the colchi- 
cine. The author states that he had pre- 
viously, although with great timidity, made 
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use of the tincture of colchicum, but that he 
had never exceeded doses of 20 or 30 drops 
per day. While being able to state that the 
influence of this remedy was somewhat favor- 
able as a curative power, it was much less 
than that of colchicine, which he regarded as 
almost an actual specific for these ocular 
lesions. 


NAPHTHALIN IN TYPHOID FEVER. 


Dr. C. SEHRWALD has made some bacteri- 
ological experiments in Professor Rossbach’s 
laboratory, from which he draws the follow- 
ing conclusions: 1. Naphthalin retards but 
slowly in the temperature of a room the de- 
velopment of the bacilli of putrefaction of 
feces and of typhoid. 2. Naphthalin, finely 
powdered and well spread, or in solution and 
continually shaken, has its disinfecting power 
increased. 3. In a temperature of 98° the 
effect of naphthalin is much more powerful, 
which makes it highly probable that it is 
chiefly in its gaseous state that it destroys 
the germs. 4. Gaseous naphthalin in solu- 
tion has more effect on aérobic than on an- 
aérobic bacilli, and more on germs cultivated 
in a solid medium than on those cultivated in 
liquid. 5. The conditions for the full effect 
of naphthalin are much more favorable in the 
intestines than in the test-glass. 6. Naph- 
thalin added to feces decreases their germs 


it first decreases them to one-third, or even a 
quarter; after this, however, their number 
rises again almost to its original figure. 7. 
Against the bacilli of typhoid stools naph- 
thalin is considered still more effective, and 
decreases the number of the germs even to 
one-tenth. 





| three or four days. 


8. The administration of naph- | 


thalin should be commenced at the very be- | 


ginning of typhoid fever. 


are more readily destroyed by naphthalin, it 
is best to give, whenever possible, both drugs 
combined.—Zancet, September 28, 1889. 


CONCERNING SOME NEW DERMA7TOLOGI- 
CAL REMEDIES. 


g. As calomel | 


affects some of the fzcal bacilli, while others | Prurigo it lessened the itching, and healed the 


five of these were simple venereal ulcers, of 
which twenty-three were healed and two were 
not. The average duration of treatment of 
those that got well was twenty-six days, the 
longest duration having been fifty days, and the 
shortest twenty-six days. Fifteen cases were of 
chancroids with bubo. The results were va- 
rious, some cases doing well and some being 
uninfluenced, the latter being those in which 
suppuration was profuse. Thirty-five initial 
lesions were treated with the drug. In some 
cases remarkably prompt healing was effected, 
the normal condition being reached in two or 
three weeks. He found that the best results 
were attained by powdering the floor of the 
ulcer with salol and covering the edges with 
mercurial plaster. In ten cases of ulcerating 
syphilides the drug was found to be useful 
applied in powder. In fifteen cases of simple 
ulcer of the leg, salol failed to cure one. 
Schwimmer concludes from these experi- 
ments that salol may be used as a substitute 
for iodoform, though not so efficacious in all 
forms of venereal ulcers, especially is it devoid 
of smell. It is best applied as a powder,—z2 
parts to 1 of starch. Oxynaphthoic acid is a 
white, odorless powder of bitter taste which 
is insoluble in water, but freely soluble in 
warm glycerin and ethereal and fatty oils. 
This was tried in venereal ulcers, scabies, and 
other animal parasitic affections, and prurigo. 
In ten cases of venereal ulcers the results 
were unsatisfactory. In scabies its action was 


a : | . ea . 
by about a half, but, administered internally, | 8° prompt that Schwimmer now uses it as his 


only remedy, employing an ointment of ro 
parts each of oxynaphthoic acid, white chalk, 
and green soap to 80 or 100 parts of lard. It 
causes no irritation to the skin, and cures in 
No constitutional effect 
was noticed. The ointment is rubbed into 
the affected parts and then starch is powdered 
on. This is repeated twice daily, and a bath 
is taken at the end of the fourth day. In 


excoriations in a five or ten per cent. ointment. 
The salicylate of mercury was used as an in- 
jection of one one-hundredth of one per cent. 


| strength in twenty-five cases of gonorrhoea, 


but was not satisfactory. In venereal ulcers 
it was used as an ointment in the strength of 
about two grains to the ounce, with fairly sat- 
isfactory results. It was tried in seventy 


| cases of constitutional syphilis, and showed 


Salol, oxynaphthoic acid, salicylate of mer- | 
cury, and anthrarobin are the new remedies | 
which SCHWIMMER reports upon ( Wiener Med- | 
izinische Wochenschrift, 1889, Nos. 3 et seq.). | 


Salol he used in one hundred cases. 


Twenty- | 


itself as a valuable remedy. It soon enters 
into the circulation and is prone to cause 
stomatitis. It was administered both as a 
powder and pill, and in the following combi- 
nations : 








NOTES AND QUERIES. 


R Salicylate of mercury, gr. viiss ; 
Tincture of opium, gtt. iss; 
White sugar, gr. xlv. 
To be mixed and divided into 10 powders; I to be 
given twice a day. 


R Salicylate of mercury, gr. xv; 
Tincture of opium, gtt. iii; 
Extract of gentian, q.s. 
To be mixed and divided into 20 pills; 1 to be given 
two or three times a day. 


Besides causing stomatitis, it also may give 
rise to erythema and urticaria. Anthrarobin 
was used in twelve cases of psoriasis, four of 
herpes tonsurans, six of eczema marginatum, 
and two of pityriasis versicolor. In psoriasis 
it was found of little use, being much less 
active than chrysarobin, pyrogallol, or white 
precipitate. In the parasitic diseases it acts 
promptly in a ten per cent. solution in collo- 
dion.— ew York Medical Journal, October 
12, 1889. 


ATROPINE IN ENURESIS. 


In the Archives of Pediatrics for October, 
1889, DR. WILLIAM PERRY WATSON reports 
thirty cases of incontinence of urine occurring 
in children from 15 to 3 years of age, in 
nearly all of which cure was produced by the 
use of sulphate of atropine. The solution 
was composed of one grain of atropine to 
an ounce of distilled water, and 1 drop of 
this solution was given for each year of the 
age of the child. It was given at four and 
seven o’clock in the evening. Some of these 
cases occurred in Dr. Watson’s private prac- 
tice, and others in the public institutions 
which were under his care. 


LIPANIN AS A 


LIVER 


SUBSTITUTE FOR 
OIL. 


COD- 


According to the Vienna correspondent of 
the Medical Press (September 11, 1889), Dr. 
Gauatti, of the Polyclinic, speaks highly in 
favor of this substitute for cod-liver oil, which 
has been used at the Children’s Hospital for 
some time past. The results obtained appear 
to be very satisfactory from the report of that 
institution, as Dr. Herz says that lipanin is 
relished by the children ; that uneasiness, hic- 
cough, vomiting, or diarrhoea are not pro- 
duced by its use; that the body rapidly in- 
creases in weight; that the appetite is rapidly 
improved, or rather a new appetite is created 
where before there was none; that in cases of 
tuberculosis the pulmonary condition is greatly 
improved by its use, the weight of the body is 
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increased, and the general condition improved. 
This adjunct has the advantage of being used 
in the warmth of summer without any discom- 
fort. The dose is 1 teaspoonful twice or three 
times a day, which may soon be increased to a 
dessertspoonful. To flavor it, Galatti uses it 
with an essential oil, as mentha anis or the 
syrup of auranti. In cases of rachitis it is 
combined with phosphorus, etc., but the great 
drawback to the use of this, as of many other 
drugs, is the price, as it is a costly drug. 


THE INFLUENCE OF ABDOMINAL AND 
LUMBAR MASSAGE ON THE 
RENAL SECRETION. 
PoLOUBINSKI has recently studied the in- 
fluence of massage on diuresis, and his re- 
sults, which indicate that massage of the ab- 
dominal region increases the urinary secre- 
tion, are published in the Bulletin Général de 
Thérapeutiqgue, October 15, 1889. Experi- 
ments have been made upon ten individuals 
whose renal organs were perfectly normal. 
During the entire duration of these experi- 
ments the diet of these persons was precisely 
the same in all cases. The abdomen was 
subjected to massage daily, the duration of 
each séance being about half an hour. The 
author thinks that the massage not only in- 
creases the quantity of urine, but also the 
solids, urea, and especially the nitrogen 
eliminated in the urine. Massage of the 
lumbar region had no influence whatever 

upon the urinary secretion. 


ELASTIC TISSUE. 


Dr. GaALtin had made some experiments in 
the laboratory of Professor W. W. Podvysot- 
ski, in Kieff, on elastic fibres, which led him 
to the conclusion that the elastic tissue can 
be saturated by a foreign substance circu- 
lating in the blood and tissues. This occurs 
not only when the whole system is satu- 
rated with the substance and the organs of 
excretion are inactive, but also when such 
saturation does not take place and the kid- 
neys are acting normally. These experi- 
ments, as well as those of Blashko, throw a 
new light on the physiological importance 
of the elastic tissue, and suggest that it 
serves as a kind of depot for the storage of 
septic and foreign substances, especially when 
their free excretion—by the kidneys, for in- 
stance—is in any way disturbed.—Zance?, 
October 12, 1889. 
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THE USE OF SUNFLOWER IN MALARIAL 
FEVERS. 

In the Bulletin Général de Thérapeutique for 
October 15, 1889, Dk. KAZATCHKOFF Calls at- 
tention to the fact that in the Caucasus and 
in the regions of the Volga the inhabitants 
are in the habit of employing the sunflower 
(Helianthus annus) in the treatment of malarial 
fevers. The method of employment seems to 
be to spread the leaves upon a bed covered 
with a cloth, to moisten them with warm 
milk, and then to wrap the patient up in the 
spread. Perspiration is thereby produced, 
and the patient is kept in this condition for 
an hour or two. The same process is re- 
peated every day until the access of the fever 
has ceased. According to the author, only 
five or six days are necessary to produce a 
cure. Infusions of the flowers and parts of 
the stem are also used internally. 


THE NATURE AND LIMITATION OF 
TREATMENT FOR UTERINE 
FIBROIDS. 

At the last annual meeting of the American 
Gynecological Society, “The Nature and 
Limitation of Treatment for Uterine Fibroids” 
was the title of a paper read by Dr. P. F. 
Munpé, of New York (Mew York Medical 
Journal, September 28, 1889). There were 
many cases of uterine tumor in which no 
treatment was required. Referring to the 
usual classification of uterine tumors, it was 
noticeable that those of the subperitoneal va- 
riety were seldom accompanied by hemor- 
rhage ; those of the submucous and intersti- 
tial varieties frequently were. The treatment 





for the subperitoneal variety, in cases in | 
which treatment of a surgical character was | 
required, would consist in removal of the | 


uterus with the tumor, or in removal of the 
ovaries alone. In the interstitial variety the 
tumor could often be removed without re- 


moving the uterus ; in the submucous variety | 


the tumor alone would require removal. If 
the tumor was not removed, ergot or elec- 
tricity might be substituted, the object being 
to force the tumor as far as possible into the 
pelvis. The greatest difficulty was to be ex- 
pected in attempting to remove sessile fibroids 
seated near the fundus through the undilated 
utero-vaginal canal. The German method— 
of performing laparotomy and removing the 
tumor through the opened uterus—was, per- 
haps, preferable in such cases. Hemorrhage 


accompanying uterine tumors might be treated 
with the curette or by electro-puncture through 
the vagina. It was maintained for the latter, 
which was Apostoli’s method, that it would 
cause the tumors to cease growing, but this 
cessation was not permanent. In the three 
cases in which the author had performed 
odphorectomy for the relief of the uterine 
tumors, the results had been satisfactory. In 
six cases in which subperitoneal tumors had 
been removed through the abdomen, recovery 
had taken place in four ; in all cases the pedi- 
cle had been treated by the extraperitoneal 
method. Tumors which were seated near 
the os internum tended to dilate the os, 
and in many cases no treatment would be 
required. In some cases in which operation 
was indicated, they could be enucleated and 
drawn out after the capsule had been split. 
Laparotomy should not be performed if a 
tumor was causing no serious trouble, and no 
operation was indicated in most cases in which 
the menopause was imminent. 


THE CURABILITY OF CIRRHOSIS OF THE 
LIVER. 

In the formulation of the prognosis in 
cirrhosis of the liver, PROFESSOR SEMMOLA 
maintains that the greatest value may be 
attached to the estimation of the amount of 
urea eliminated daily (Wiener Medizinische 
Wochenschrift, October 5, 1889). He writes 
that his experience in seven closely observed 
cases has warranted him in making the posi- 
tive statement that an increase in the amount 
of urea daily eliminated indicates a favorable 
prognosis, while a decrease in the amount of 
urea is much more unfavorable. The amount 
of urea eliminated is proportional to the func- 
tional activity of the liver-cells, and the larger 
the number of active liver-cells or the higher 


| the activity of the hepatic tissue, the greater 
| will be the percentage of urea in the urine; 





and, conversely, the more inactive is the liver 
the less will be the decomposition of albumi- 
noids, the less the amount of urea excreted. 
As a consequence, then, Professor Semmola 
believes that from the amount of urea the 
degree of the affection may be absolutely es- 
tablished and an unfavorable prognostic sign 
recognized. As regards the treatment of cir- 
rhosis, the author highly recommends an ex- 
clusive milk diet in ascites as a consequence 
of cirrhosis of the liver, while this does not hold 
good in cases of ascites from other causes. 
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Cerebral Exhaustion. 
HORSFORD'S ACID PHOSPHATE 


It has been shown that the phosphates are found in excess in the urine in cases 
where the nerve-centres (the brain and spinal cord) have been overworked, or subjected 
to undue labor, and the opinion is confirmed that there is a received relation between 
an excess of phosphates in the urine and intellectual exercise. 

This preparation supplies the phosphates and phosphoric acid, is readily assimilated, 
pleasant to the taste, and aids digestion. 





Dr. S. A. Harvey, Cheboygan, Mich., says: “I have used it with marked benefit 
in several cases of cerebral irritation.” 


Send for descriptive circular. Physicians who wish to test it will be furnished a 
bottle on application, without expense, except express charges. 
Prepared under the direction of Pror. E. N. HorsForp, by the 


Rumford Chemical Works, Providence, R. I. 


BEWARE OF SUBSTITUTES AND IMITATIONS. 


CAUTION.—Be sure the word “ Horsford’s” is printed on the label. All others are 
spurious. Never sold in bulk. 
Sa Please mention the THERAPeuTic GAzeTTE. 





Chicago.® 


Made only from Best Quality of Fresh Beef. 





Free from ali harsh and burnt taste and odor. 
Retains the nutritive properties of Beef in a marked degree. 





DOCTOR HENRY LEFFMAN, of Philadelphia, writes, 


Under date of September 23d, 1889: 


‘I have examined samples of ‘Armour’s Extract of Beef,’ and find the same to be easily 
and completely soluble in water, of agreeable flavor and excellent keeping qualities. It is free 
from fat and starch, and contains 8.15 per cent. of nitrogen, which shows that the organic 
matter present consists almost entirely of albuminous substances. These are associated with a 
large proportion of phosphates (equivalent to 4.37 per cent. of phosphoric acid). The prepa- 
ration is free from salicylic acid or other artificial preservative. Its chemical composition, as 
noted above, indicates its considerable value as a nutritive and stimulant.’’ 


&@- Please mention the THerapsutic Gazettes. 











Advertising page XX. 


COCAINE: 
ITS SALTS 
AND 
SOLUTIONS. 





SOLUBLE 
COCAINE 

MURIATE 
TABLETS. 


(A convenient form for } 
making solutions of defi- | 
nite strength.) 





| Map Please mention the Tugrargutic Gazette. 






















HE extraordinary demand for this alkaloid has encouraged the manufac- 
ture and sale of many brands, varying in quality, and some of which 
are comparatively worthless. We therefore feel justified in directing 
the attention of the profession to the superior quality of our salts and solu- 
tions thereof, and confidently invite a comparison with any other manufac- 
ture in the market. Being perfectly pure, they may be used hypodermically, 
without the least fear of the irritation, abscesses, etc., which frequently 
follow the employment of the ordinary commercial product. 

We supply the following salts.in the packages designated : 


Cocaine muriate, 2 per cent. solution, 
In &% ounce vials. 
In 1 ounce vials. 

Cocaine muriate, 4 per cent. solution, 
In ¥% ounce vials. 
In 1 ounce vials. 

Cocaine oleate, containing 5 per cent. of the 

alkaloid, 

In % ounce vials. 
In x ounce vials. 

Cocaine salicylate, 4 per cent. solution, 
In % ounce vials. 

Cocainized oil, 5 per cent., 
In 1 ounce vials. 


HESE tablets are furnished in two strengths, 2 grain tablets in vials 
of twelve tablets and in bottles of 100, and 1% grain in vials of 25 
and bottles of 100, and are a most convenient way of rapidly pre- 

paring a solution of any desired strength. 

To make a two per cent. solution of Cocaine. 

In one fluidrachm of water dissolve one cocaine 

tablet, 1% grain. 

To make a four per cent. solution of Cocaine. 

In one fluidrachm of water dissolve one cocaine 

tablet, 214 grains. 


Cocaine alkaloid, pure in crystals, 
In 5, 10, and 15 grain vials. 
In bulk. 
Cocaine citrate, 4 per cent. solution, 
In ¥% ounce vials. 
Cocaine hydrobromate, pure in crystals, 
In 5, 10, and 15 grain vials. 
In bulk. 
Cocaine hydrobromate, 4 per cent. solution, 
In &% ounce vials. 
Cocaine muriate, pure in crystals, 
In 5, 10, and 15 grain vials. 


In Bulk. 


To make a ten per cent. solution of Cocaine. 

In one fluidrachm of water dissolve five cocaine 
tablets, 1% grain; or dissolve two 2-grain and 
and one 1%-grain tablets in one fluidrachm of 
water. 


| Por prices and all desired information apply to PARKE, DAVIS & co., 


DETROIT AND NEW YORK. 













cystitis. 








Sey Please mention the THerarguric Gazette. 


PICHI 


(Fabiana Imbricata.) 


This drug has, through the extensive clinical trial to 
which it has been subjected, won for itself a permanent 
place in the materia medica as a sedative in inflam- 
mations of the genito-urinary tract, and especially in 


Working bulletin mailed on request. 


PARKE, DAVIS & CO., 


Detroit and New York. 























- 
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NERVOUS DISEASES 


AND— 


THEIR DIAGNOSIS: 


A Treatise upon the Phenomena Produced by Diseases of the Nervous System, 





With Especial Reference to the Recognition of their Causes. 


E> Y 


H. C. WOOD, M.D., LL.D., 


MEMBER OF THE NATIONAL ACADEMY OF SCIHNCEH. 


PP. 500. PRICE, $4.00. 


HIS, the latest and one of the best products of Dr. Wood's facile pen, is founded 
T upon hospital experience extending almost continuously over a quarter of a century, 
—a large portion in the Philadelphia Hospital, of 125 beds, and in the Nervous 
Clinic of the Hospital of the University of Pennsylvania, with its annual presentation of 
500 mew cases. 

Further, the author has had extended experience in the wards of Insane Retreats, 
and as consulting physician to several institutions of like class. 

Although there are other books devoted to the consideration of nervous maladies,— 
some of greater bulk,—there are none which treat so directly of, or are so briefly exhaus- 
tive as to, Diagnosis and Causes. 7he latter is an especial feature of the work. 

Neither is there any author more competent—certainly none whose methods of 
teaching and expression are so simple, comprehensible, and practical. Freshness, new 
interest, and better understanding, alike are given to an old subject. 

Under the existing laws, any physician, regardless of special education and fitness, is 
liable to be called upon as an expert to determine the mental condition of a criminal, or 
of a candidate for the insane asylum, and such decision can be arrived at understandingly 
only through knowledge of the various phases of nervous and mental phenomena. 
Herein the work and teachings of Prof. Wood excel; and it combines the convenience 
of a Manual with desiderata of a Text-book. The evidence to be derived from the col- 
lective investigation of symptoms are graphically, tersely, and incisively set forth and 
determinable almost at a glance. The chapter devoted to Disorders of Consciousness is 
alone worth double the price of the book, which certainly is the leading publication in 
its class. 


Sent, post-paid, upon receipt of price. 


GEORGE S&S. DAVIS, 


MEDICAL PUBLISHER, 





DETROIT, MICH. 


&@ Please mention the | wsrargutic Gazerre. 
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DR. WILLIAM A. HAMMOND’S SANITARIUM 
FOR DISEASES OF THE NERVOUS SYSTEM, 


WASHINGTOMW, D- Cc. 


Dr. Wiit1am A. Hammonp announces to the medical profession that he has returned from New York to Washington, D. C., where 
he has established, in a building especially erected for the purpose, a SANITARIUM for the treatment of mild and curable cases of men- 
tal er ae diseases of the nervous system generally, cases of morphia and chloral habits, and such other affections as may properly 
be treated by the remedial agencies under his control. ‘ 

The Sanitarium is situated on Columbia Heights, at the corner of Fourteenth Street and Sheridan Avenue. The position is the high- 
est in the immediate vicinity of Washington, the soil is dry, and all the surroundings are free from noxious influences. Electricity in all 
its forms, baths, douches, massage, inhalations, nursing, etc., are provided as may be required by patients, in addition to such other 
medical treatment as may be deemed advisable. 

A large Solarium for Sun-baths and exercise in cold or inclement weather, and heated with steam in winter, is constructed on the top 
of the main building. The Sanitarium has now been in successful operation since the 7th of January, 1889. . 

For further information Dr. Hammond can be addressed at the Sanitarium, Fourteenth Street and Sheridan Avenue, Washington, D. C. 

&@- Please mention the Tuerapgutic GAZETTE. 


A NEW EMERGENCY CASE. 
cinanenna NY ADDITION to the medical ar- 
7 mamentarium which possesses real 

utility is likely to be received and 
duly appreciated by the practising physi- 
cian; he is frequently called in cases of 
poisoning, accidents, and other emergen- 
cies which require immediate treatment. 
On such occasions it is very essential to have 
proper remedies at hand, that they may be 
administered without delay. With a view 
to supplying this want, we have lately in- 
troduced an emergency case of convenient 
size which contains,— 










SdOu0 € 





Swv3a TAWY 40 
“aniagav0 40 





1. Antidotes for poisoning by arsenic, 
opium, strychnine, and other alkaloids, 
mineral acids, oxalic acid, tartar emetic, etc. 

2. Remedial agents: Anzesthetics, ano- 
dynes, cardiac stimulants and sedatives, 
emetics, hypnotics, general sedatives, and 
styptics. These are applicable in accidents 
requiring immediate surgical] interference, 
angina pectoris, epilepsy, gall colic, hem- 
orrhage, hysteria, insomnia, spasmodic 
asthma, syncope, and tetanus. 

3. Hypodermic appliances, including 
syringe and accessories. @. Apomorphia, 
—emetic. 46. Atropine,—antidote to 
opium. ¢. Cocaine,—heart stimulant. d. 
Morphia,—hypnotic. ¢. Physostigmine, 
—myotic and antisialic; antidote to atro- 
pine (belladonna.) f£ Morphine and 
atropine,—Anodyne. 


Complete descriptive circular, with price, 
furnished on request. 


PARKE, DAVIS & CO., 
May Please mention the THeRargutic Gazerre, Detroit and New York 


‘wniows 4O JLlvNosHYo 
Q3JivLidinIxud 
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Elixir of Manaca 
and the Salicylates. 


—E 


N its native country, Brazil, Manaca is regarded as a specific for the cure 
of rheumatic affections, and the results obtained by its extensive trial in 
this country have confirmed the opinions of the Brazilian profession. 

The value of the Salicylates in rheumatism is too well known to need 
more than mention. 

This elixir combines the virtues of Manaca with those of the Salicylates 
of Sodium, Potassium, and Lithium, and will be found a most reliable and 
convenient form for securing the anti-rheumatic effects of these agents. 

Working Bulletin on Manaca mailed to physicians on request. Samples 
supplied for investigation. 


—_—-—~<9———_—_ 


PARKE, DAVIS & CO., 


NEW YORK BRANCH: Manufacturing Chemists, 
Office, 60 Maiden Lane. . 
Cuiawnae DETROIT, MICHIGAN. 


4a Please mention the THERAPEUTIC GAZETTE. 


FLUID EXTRACT BLACK WILLOW BARK 


(SA LIA WiGHh A). 


In the British Medical Fournal for July 30, 1887, Dr. J. Hutchinson reports that in 
75 per cent. of “ women of nervous temperament, in whom the nervous irritability reaches 
its height at the menstrual period, where, along with the general malaise, there was a 
very decided pain in one or the other ovary, together with hemicrania,” he secured relief 
after two or three days’ treatment by the exhibition of Fluid Extract Black Willow Bark 
in half-drachm doses three times a day. He has also given the drug in cases of nocturnal 
emissions with marked benefit. 

In the London Lancet for September 24, 1887, Dr. E. H. Fenwick, F.C.R.S., states 
that Salix Nigra is “a sexual sedative of decided value, useful in ovarian hyperzsthesia ; 
also in prostatorrhcea, spermatorrhoea, excessive seminal emissions, and enforced con- 
tinence.” 

We formerly supplied the Fluid Extract of the buds on orders for the Fluid Extract 
Black Willow or Salix Nigra, but, in view of the therapeutic effects obtainable from the 
_ bark, will in future supply the Fluid Extract of the bark on all orders. 





PARKE, DAVIS & CO. 


DETROIT AND NEW YORK. 


&@ Please mention the TuerapeutTic GAzETTe. 
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NEW APPARATUSES FOR ATOMZATION WITH COMPRESSED Al. 


Be -= Designed to Combine Efficiently all the Advantages 
of Office and Portable Apparatus. 


THE NEWEST AND MOST APPROVED OUTFITS FOR 
COMPRESSING AIR; ELEGANT AND DURABLE; TESTED 
TO roo POUNDS PER SQUARE INCH, AND WARRANTED 
PERFECT; COMPACT AND CHEAP, IN BEST SENSE OF 
THE WORD; NEW CUT-OFFS, OUR OWN DESIGNS. 


OLIVER'S VAPORIZING ATOMIZERS, 


SPECIAL NEW PATTERN FOR PEROXIDE OF HYDRO- 
GEN. 
NEW FORMS OF STEAM AND HAND ATOMIZERS. 
FOR FULL PARTICULARS, WITH DETAILS AND 
PRICES, SEE OUR NEW PAMPHLET ON ATOMIZATION 
OF LIQUIDS, MAILED FREE ON REQUEST. 






































CODMAN & SHURTLEFF, Makers of Surgical Instruments, 


i3 AND 15 TREMONT ST., BOSTON, MASS. 


&@ Please mention the THerapeutic GAZETTE. 


THE DAGGETT Examining Table 





NEW ILLUSTRATIONS EVERY MONTH. 





“STANDARD.” Fig. No. 3. **“STANDARD.” Fig. No.1. 
Figure No. 3.— Illustrates the STANDARD tilted length- Figure No. 1.—Illustrates the STAN- 
wise, by using the side at the foot as a lever, when the auto- DARD, closed. It is 2440 inches, 
matic supporting-rail takes its place. This position is useful mounted upon ball-bearing castors, Is 
for syncope after anesthesia and reduction of hernia, easily moved, and requires but little 
space. 


re No. 5.—Illustrates the STanparv arranged 
for the Gynecologist and Proctologist by raising the head- 
board (its purpose is to prevent the patient from getting 
too far over on the table) and knee-rail and attaching 
them by a lever, The adjustable stirrups and step are in 
place, 


These Tables are made with Polished Wood or 
Upholstered Tops. Wealso make a Folding 
Cushion and a Cabinet Case, which can 
be placed on the platform. 


(See American System and Cyclopedia of Gynecology.) 





Adapted to all the requirements of Medical 
Men, “STANDARD.” Fig. No. 5. 


Address THE DAGGETT TABLE CO., 258 Franklin St., Buffalo, N. Y. 


&@ Please mention the Toerargutic Gazette. 
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AONVENIENT METHODS — 
—OF MEDICATION 








. IR WILLIAM ROBERTS, M.D., F.R.S., contributed to the Pharma- 
Antacid Tablets, ceutical Fournal and Transactions, August 24, 1889, a scholarly paper 
Compressed. entitled “ Some Practical Points in the Use of Antacid Remedies in Dyspepsia 
and Gravel.” This article has attracted wide attention, and so many inquiries 


| regarding it have come to us that we have pleasure in advising our medical 
friends that we are now prepared to,supply in bottles of 100 each, as desired, 
| Compressed Antacid Tablets of the following formula: 


Calcium carb. precip., 3% grains. Sodium chloride, 1 grain. 
Magnesium Carb., 2% grains. Excipient, q.s. 


We shall also be pleased to mail to physicians, on request, a reprint of Dr. 


Robertson’s article. 





HE antiseptic treatment of diarrhoea is now a well established and pop- 
Salol Tablet ular method of treatment. The Salo! tablets are largely used for this 
1 GR. AND 1-10 GR. purpose by many physicians in both adult and infantile diarrhoea. 
s F you use Cocaine you must know the advantage of being able to prepare 
Cocaine Tablets. readily a fresh solution of any desired strength. This can be done in- 


stantaneously by our soluble Cocaine Muriate Tablets, 2 1-4 and 1 1-8 grains, 
put up in vials of 12 and bottles of 100, with directions as to how many 
tablets to use in making solutions of desired strength. You will find them 
very convenient. 


s HE number of active principles which can be utilized for hypodermic pur- 

A Complete Line poses is now very large, and in view of the activity of chemists and phar- 

4 macists in the discovery of alkaloids and the preparation of drugs in their 

| most concentrated forms, and the great convenience and accuracy of the 

Hyp odermic Tablets hypodermic mode of medication, it is highly probable that it will eventually 

Seta to a large extent take the place of medication fer os. 

j It therefore gives us much pleasure to announce to our medical triends 

Hyp odermic Case, in anticipation of the growth of this method of medication, and to sup- 

ply the wants of those who already use it almost to the exclusion of cruder 
methods, that we supply a very complete line of hypodermic tablets. 

The special advantages of these tablets are perfect solubility, accuracy of 

dose, permanency, freedom from irritant properties and convenience for 

making solutions. 





Pepvsinum Purum HESE TABLETS afford a very convenient and ready method for the 

administration of Pepsin. In this form pepsin suffers no loss in pep- 

Tablets, l gr. A tic or digestive power with an insoluble salt of bismuth, such as the sub- 
SUGAR-OOATED. nitrate. 





Circulars and all Desired Information Regarding Our Preparations Furnished on Request. 
PARKE, DAVIS & CO., 


DETROIT H H AND : : NEW YORK. 


Aa Please mention the THerapgutic Gazetre 
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Remedies for Respiratory Affections. 


Grindelia Robusta, Quebracho, Cheken, Yerba 
Santa, and Lippia Mexicana. 


Adherence to routine methods in therapeutics would have left undiscovered to-day some of the 
most valuable agents of the materia medica. Given a disease or class of affections which have proven 
unamenable to stereotyped treatment, and the routine physician is sceptical as to the utility of any other 
methods. . 

Respiratory diseases are always endemic, and at certain seasons of the year epidemic. Manya 
successful patent-medicine man owes his fortune to a happy or unhappy combination of cough reme- 
dies, and not asmall portion of the regular physician’s practice is made up of prescribing ‘‘ cough mix- 
tures." How many of those generally in use accomplish much more than to disturb the digestion or 
nauseate the patient we leave it to the experience of all fair-minded physicians to determine. It is 
certain many of these mixtures are inefficient. 

It was but natural, therefore, that a wide trial should have been made of modern additions to the 
materia medica in this troublesome class of affections, and of those proving themselves of value, the 
following deserve special mention, and need only a wider knowledge of their merits to make their use 
very general. 

In certain hitherto intractable phases of respiratory affections their action is almost specific. Inthe 
distressing attacks of asthma, for example, Grindelia Robusta and Quebracho have shown prompt and 
certain remedial action, and for expectorant mixtures, or as bronchial sedatives in that all-prevailing 
disease bronchitis, Cheken, Yerba Santa, and Lippia Mexicana, either alone or combined, often ad- 
mirably meet the indications. 

A few facts regarding these drugs, which were introduced by us, may interest those desiring to 
employ them, and we will be pleased to send those desiring more complete information working bul- 
letins fully descriptive of their history and botanical origin, habitat, preparations, and therapeutic ap- 
plication containing clinical reports from private and hospital practice. 


GRINDELIA ROBUSTA is indigenous to California. Of it we make the following preparations: 


Fluid extract of leaves and flowering tops; dose, % to 1 fluidrachm (2 to 4 C.c.). 

Solid extract; dose, 5 to 18 grains (.33 to 1.1 grm.). 

Elixir grindelia robusta; each fluidounce represents 2 drachms of grindelia robusta; dose, 2 to 4 fluidrachms (8 to 15 C.c.). 
Pil. ext. grindelia robusta, 3 grs., sugar- or gelatin-coated ; dose, 1 to 3 pills. 


QUEBRACHO is an Argentinian drug. The bark contains the active medicinal principle. The 
most eligible form for its administration is the fluid extract. In spasmodic asthma it has often brought 
about speedy relief from the paroxysms. 


MYRTUS CHEKAN is an evergreen shrub indigenous to the central provinces of Chili, Our 
preparation of Chekan is a fluid extract made by maintaining the drug in a seventy-five per cent. alco- 
holic menstruum and submitting it to hydraulic pressure. The dose is one to three fluidrachms. 


YERBA SANTA is found throughout California and on the Pacific coast. The leaves are the 
part used. We supply the following preparations of the drug: 

Fluid extract of the leaf; dose, { to x fluidrachm (1 to 4 C.c.). 

Fluid yerba santa aromatic, for making syrup yerba santa aromatic; dose, 15 to 60 minims (1 to 4 C.c.). 

Solid extract ; dose, 3 to 12 grains (.2 to .8 grm.). 

Syrup yerba santa comp.; dose, 1 to 4 fluidrachms (4 to 16 C.c.), 

Glycerole yerbine comp. ; dose, 1 to 3 fluidrachms (4 to 12 C.c.). 

Glycerole yerba santa; dose, 1 to 2 fluidrachms (4 to 8 C.c.). 

Lozenges yerba santa comp. ; dose, 1 to 2 every three hours. 

Pil. yerba santa ext., 3 gr.; dose, 1 to 2. 

Yerba santa with malt extract; dose, 2 to 4 fluidrachms (8 to 16 C.c.). 

Not the least valuable of the properties of this drug—and it is widely used for its demulcent and 
expectorant qualities—is its power to disguise the taste of quinine. In the form of syrup it is now re- 
garded as the best vehicle for this purpose. (See article by J. Leroy Webber, Druggists’ Bulletin, 
August, 1888. 


LIPPIA MEXICANA isacreeping evergreen shrub. Its habitatis Southern Mexico, The parts 
used medicinally are the leaves and stalks. 

The tincture of Lippia Mexicana appears to be the pharmaceutical preparation best adapted to pro- 
duce the full therapeutic effect of the drug. To judge from the analytical results, it contains all the 
desirable constituents as nearly as possible in the proportions in which they are associated in the fresh 
drug. The tincture is given in the dose of half a drachm to one drachm, repeated every three or four 
hours, according to the requirements of the case. Children under twelve years are given smaller doses 
in combination with some agreeable syrup or elixir. 


Very respectfully, 


PARKE, DAVIS & CO., 


NEW YORK BRANCH: Manufacturing Chemists, 
Orrics, 60 Maiden Lane. 


W. i . 
Cause Dave Wassnouss, a8 Pear Street. DETROIT, MICHIGAN. 


&@> Please mention the THerapgutic GAzeTTe. 
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CORDIAL 





ALETRIS 


UTERINE TONIC AND RESTORATIVE. 
Prepared from the Aletris Farinosa or True Unicorn and Aromatics. 





INDICATIONS. 
Amenorrhea, Dysmenorrhea, Leucorrhea, Prolapsus Uteri, Ster- 
ility, to Prevent Miscarriage, Etc. 





DOSE :—One TEASPOONFUL THREE OR FOUR TIMES A DAY. 





UNRIVALED AS A UTERINE TONIC IN IRREGULAR, PAINFUL, SUPPRESSED AND 
EXCESSIVE MENSTRUATION. 





It Restores Normal Action to the Uterus, and Imparts Vigor to the Entire Uterine System. 





s@"Where women have miscarried during previous preg- 
nancies, or in any case where miscarriage is feared, the 
ALETRIS CORDIAL is indicated, and should be continu- 
ously administered during entire gestation. 





CHas. Ciay, M.R.C.8., Manor House, Dews- 
bury, England, says:—I find Aletris Cordial (Rio) 
is of great service in threatened miscarriage. 





Francis E. CaNng, L. R.C.8., &c., Leeds, Eng- 
land, says:—I have tried the Aletris Cordial (Rio) 
in two cases of long standing dysmenorrhea, with 
excellent results. One of these patients has spent 
a week in bed every month fortwo years. After 
all the usual remedies, I put heron Aletris Cor- 
dial, and for the last two periods she has been out 
and about all the time. 





L. M. Watson, M. D., Delhi, Ills., says:—I have 
used Aletris Cordial (Rio) in cases of dysmenorr- 
hea. suppressed menses and threatened miscar- 
riage, and also, combined with Celerina, asa tonic 
after confinement, with the happiest results, and 
now I am using it on a case of leucorrhea, with 
injections of 8S. H. Kennedy’s Extract of Pinus 
Canadensis, and it is acting like a charm. 





P. H. Owen, M. D., Morganville, Ala., says:—I 
have prescribed Aletris Cordial (Rio) in several 
cases with the most satisfactory results, and re- 

ard itas the best uterine tonic I have met with 
£ a professional experience of over twenty-five 
years. In cases of threatened miscarriage it acts 
likeacharm. Would recommend its continuous 
administration in all cases when there is any indi- 
cation.of miscarriage. 





Dr. W. BERTHELOT, Santander, Spain, says:—I 
have tried the Aletris Cordial (Rio), and it has 
seemed to me to be useful, especially in cases of 
dysmenorrhea. 





Dr. RasQuinet, Jupile, near Liege, Belgium, 
says:—I tried Aletris Cordial (Rio) in the case of a 
woman who had had several miscarriages at the 
end of five months, and who is now again preg- 
nant, having reached the seventh month: thanks 
to Aletris Cordial 





R. Reece, M. R. C. S., Walton-on-Thames, 
England, says:—Aletris Cordial (Rio) in painful 
menstruation is most valuable. A wife of a min- 
ister suffered much, and had had three miscar- 
riages. I prescribed Aletris Cordial. She has 
for the first time, gone her full time, and was 
safely confined with a male child. 





J. T. CoLtigr, M. D., Brooks, Me., says:—I have 
used your Aletris Cordial (Rio) in cases of females 
atthe menopause. Consider it one of the finest 
remedies for these cases. 





Dr. GorDILLON, St. Amand, France, says: I 
have tried the Aletris Cordial (Rio) in a case of 
dysmenorrhea. Theresult I obtained from the use 
of your preparation was excellent, better than I 
had obtained in the same patient by prescrib- 
ing the usual remedies employed in such cases. 





W. F. Toomss, M. D., Morrillton, Ark., says:—I 
haveused a great deal of your Aletris Cordial (Rio) 
and I find it all you claim for it in amenorrhea, 
dysmenorrhea, metritis, leucorrhea; I don’t think 
it has an equal. I have used itin two cases of 
threatened miscarriage and the trouble was ob- 
viated. For a general Uterine Tonic I know of 
nothing superior. 


R. D. Patterson, L. R. C. 8. &c., Medical Offi- 
cer, Caledon Dispensary, Co. Tyrone, Ireland, 
says:—I have very great ne peg in testifying to 
the very high opinion I hold of Aletris Cordial 
(Rio) in threatened miscarriage. 








RIO CHEMICAL CO., 


LONDON, 
16 Coleman St. 


CALCUTTA, 


9 & 10 Dalhousie Square. 


ST. LOUIS, MO., 


U. s. A. 
PARIS, MONTREAL, 
5 Bue de la Paix. $74 St. Paul St. 
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A Peerless Chemico-Physiological Food and Restorative 


Contains all essential inorganic components of the tissues ina semi- 


ne solid, easily soluble, crystalline mass, 
sid COMPOSED OF 





ACID PHOSPHATE OF CALCIUM. 
WITH 
Acid Phosphate of Magnesium, Chloride of Potassium, 
6 sed ** Tron, * Sodium 
6 ” * Sodium, Sulphate of Potassium, 
” ” “ Potassium, and Phosphoric acid. 
INDICATIONS: 
YS STOMACH DISORDERS, such as Indigestion, Flatulence Gastric Catarrh, 


nd Poor A ite, Constipation, etc. 
TISSUE FOOD eneme - Gelaaen min Senda Rickets, Caries, Marasmus, De- 


layed Union of Fractures, Necrosis of Tissue, Difficult or Delayed 
Dentition and Development, etc. 

NERVOUS AND GENERAL DEBILITY AND SLEEPLESSNESS, as from 
Sexual Excess, Venerial Disease, Childbearing, Nursing, Loss of 
Blood or other fluids, Menstrual and other Diseases of Women, abuse 
of Alcohol, Tobacco and Narcotics, Protracted Il!ness, etc. 





ProF. Konn B. Sayres, M. D., Demonstrator of Anatomy, Miami Medical College, Cincinnati, O. 

I am pleased to inform you that I have during about six months last past made a critical trial of your Crystal- 
line Phosphate, in various cases of mal-nutrition, nervous prostration, atonic dyspepsia, insomnia and kindred 
derangements of the vital functions, which has demonstrated the fact that itis a preparation of very great value. 
I believe your representations concerning it are fully justified by actual and palpable resultsin my practice, 
wt very cheerfully recommend it, knowing that a fair trial will prove it worthy of the confidence of the 
profession. 


Write for Samples and Treatise -Mailed Free. Mention this Journal. 


PROVIDENT CHEMIGAL WORKS, - - ST. LOUIS, MO, U.S. A 


E. C. RICH CO., Limited, New York City, Eastern Agents, 


Please mention the Tugrapgsutic Gazette. 


Burrato Lirnra Water. 
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In the Uric Acid Diathesis, Bright's Disease, Chronic Inflammation of the Bladder, Etc. 
a 
DR. WM. A. HAMMOND, ot New York, Surgeon-General U. S. Army (Retired), Professor of 
Diseases of the Mind and Nervous System in the University of New York, etc. 
‘I have for some time made use of the Buffalo Lithia Water in cases of affe ctions of the Nervous System, cx omplicated with 
Bright’s Diseuse of the Kidne Ys, or with a Gouty Diathesis, ‘The results have been eminently satisfactory. Lithia has for 






many years been a favorite remedy with me in ases, but the Buffalo Water certainly acta better than any extempo- 
raneous solution of the Li hia salts,a , moreover, better born by the stomach. I also often prescribe it in those cases of 
Cerebral Hyperemia resulting from over live work—in which the condition called Nervous Dyspepsia exists—and generally 


with marked benefit.” 
DR. ROBERT BATTEY, of Georgia, Suggester of Battey’s Operation. 





“IT would state that I have been using the Buffalo Lithia Water, No, 2, in my practice for three years past, in cases of Chronic 
Inflammation of the Bladder, whether induced by Stone, by enlarged P rostate in the aged, or by Negle ected Gonorrhea, 
and have secured excellent results, which encourages me to prescribe it for the future.’ 


HUNTER McGUIRE, M.D., LL.D., Late Professor of Surgery, Medical College of Virginia, Richmond. 

‘* Buffalo Lithia Water, Spring No. 2, as an Alkaline Diuretic, is invaluable. In Urie Acid Gravel, and indeed in 
diseases generally dependent upon a Urie Acid Diathesis, it is a remedy of exiraordinary poter I have prescribed it in cases of 
Rheumutic Gout, which had resisted _ ordinary remedies, with wonderful good results. I have used it also in my own case, being 
a great sufferer from this ma and have derived more benefit from it than from any other remedy 

DR. WM. B. TOWLES, ee of Anatomy and Materia Medica in the Medical Department 
f the University of Virginia. : 

* Buffalo Lithia Spring, No 2, belongs to th “Alkatine, or, perhaps, to the Aldkaline-Saline Class, for it has proved far more 
efficacious i in many jiseased conditions than any of the simple Alkaline waters. 

‘I feel no hesitancy whatever in saying that in Gout, Rheumatic Gout, Rheumatism, Stone in the Bladder, and in 
all Diseases of Urie Acid Diathesis, | know of no rer nedy at all comparable to it. 

**Its effects are marked in causing a Disappearance of Albumen from the Urine. Ina single case of Bright’s Dis- 
ease of the Kidneys | witnessed decided beneficial results from its use, and from its action in this case I should have great confi- 
dence in it as a remedy in certain stages of this disease.’ 

DR. THOMAS H. BUCKLER, of Paris (formerly of Baltimore), Suggester of Lithia as a 
Solvent for Uric Acid. 

‘Nothing I could say would add to the well-known reputation of the Buffalo Lithia Water. I have frequently 
used it with good results in Uric Acid Diathesis, Kheumatism, and Gout, and with this object I have ordered it to 
Europe from Coleman & Rogers, of Baltimore. Lithia is in no form so valuable as where it exists in the Carbonate (the form in which it 
is found inthe Buffalo Lithia Water), nature’s mode of solution and division in water which has passed through Lepedolite and 
Spondumine Mineral Formation.” 

DR. GRAEME M. HAMMOND, of New York, Professor of Diseases of the Mind and Nervous System 

in New York Post-Graduate Medical School and Hospital. 

‘In all cases of Brighi’s Disease of the Kidneys | have found Buffalo Lithia Water of the greatest service in increas- 
ing the quantity of urine and in eliminating the Albumen + Incertain cases of Melancholia, ac companied by excessive eliminations of 
Urates and Uric Acid, it is often the only remedy necessary. In Gout and Rheumatism it is highly beneficial, and in many cases 
of Impotence its restorative qualities have been of undoubted assistance. I have !ong regarded Buffalo Lithia Water as the most 
valuable mineral water in use.’’ 

Water in Cases ef One Dozen Half-Gatlon Bottles, $5.00 per Case at the Springs. 


THOMAS F. GOODE, Proprietor, Buffalo Lithia Springs, Virginia. 
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ueisure luibrary. 


E have made a new departure in the publication of medical books. 

As you no doubt know, many of the large treatises published, which 

sell for four or five or more dollars, contain much irrelevant matter 

of no practical value to the physician, and their high price makes 

it often impossible for the average practitioner to purchase anything like a com- 
plete library. 

Believing that short practical treatises, prepared by well-known authors, con- 
taining the gist of what they had to say regarding the treatment of diseases 
commonly met with, and of which they had made a special study, sold at a 
small price, would be welcomed by the majority of the profession, we have 
arranged for the publication of such a series, calling it The Physicians’ 
Leisure Library. 

This series has met with the approval and appreciation of the medical pro- 
fession, and we shall continue to issue in it books by eminent authors of this 
country and Europe, covering the best modern treatment of prevalent diseases. 

The series will certainly afford practitioners and students an opportunity 
never before presented for obtaining a working library of books by the best 
authors at a price which places them within the reach of all. The books are 
amply illustrated, and issued in attractive form. 

They may be had bound either in durable paper covers at 25 Cts. per 
copy, or in cloth at 50 Cts. per copy. Complete series of 12 books in sets as 
announced, at $2.50, in paper, or cloth at $5.00, postage prepaid. See 
complete list on this and opposite page. 
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ORIGINAL | COLDEN’S LIEBIG’S LIQUID EXTRACT OF BEEF AND TONIC INVIGORATOR, | \A®EL._ 
ESSENTIALLY DIFFERENT FROM ALL OTHER BREF TONICS. UNIVERSALLY 
ZNDORSED BY LEADING PHYSICIANS, 


This perpemetion, comalions of the Extract of Beef (prepared by Baron Liebig’s process), the best Brandy 
obtainable, soluble Citrate of Iron, Cinchona and Gentian is offered to the Medical Profession upon its own 
merits. It is of inestimable value in the treatment of Debility, Convalescence from Severe Ilness 
Anemia, Malarial Fever, Chlorosis, Incipient Consumption, Nervous Weakness, and maladies 
requiring a Tonic and Nutrient. It is quickly absorbed by the Stomach and upper portion of the Alimentary 
Canal; and therefore finds its way into the circulation quite rapidly. 


COLDEN’S LIQUID BEEF TONIC appeals to the judgment of intelligent Physicians in the treatment of 
ALL CASES OF GENERAL DEBILITY. 


By the urgent request of several eminent members of the medical profession, I have added to each wineglassful of 
this preparation two grains of Soluble Citraté of Tron, and which is designated on the label, “* With Iron, No. 13°" 
whiie the same preparation, Without Iron, is designated on the label as ** No. 2.°’ 7 . 

In prescribing this preparation, physicians should be particular to mention **COLDEN’S,’’ viz., ‘Ext. Carnis 
Fl. Comp. (Colden).’’ A Sample of COLDEN’S BEEF TONIC will be sent free on application, to any physician 
(enclosing business card) in the United States, Sold by druggists generally. 


Cc. N. CRITTENTON, Ceneral Agent, 115 Fulton St., New York. 
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GLENN’S SULPHUR SOAP. || Constantine's Pine-Tar Soap. 


BEWARE OF COUNTERFEITS. THE BEST SOAP MADE. 


Physicians know the great value of the local use of / | Has been on trial among physicians for very Many years 
Sulphur in the Treatment of Diseases of the Skin.” | asabhealing agent. By far the Best Tar Soap made, 


Wholesale Depot, C. IN. CRITTENTON, 115 Fulton St, New York. 
Samples of above Soaps SENT FREE, on application, to any Physician enclosing card, 
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Which is the Most Powerful 


and the Most Reliable 
of All Pepsins s 


Morcl’sPapsin 2000 


—SCALE OR POWDER a 











Ge see ‘ MERCK’S INDEX," PAGES 106 AND 167 “@@l 
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| UMS AVPO-PHO.PEITES 


(SYR: HYPOPHOS: comP: FELLOWS.) 





Contains The Essential Elements to the Animal Organi- 
zation—Potash and Lime ; 

The Oxydizing Agents—lIron ‘and Manganese ; 

The Tonics—Quinine and Strychnine ; 

And the Vitalizing Constituent—Phosphorus, 
Combined in the form of a Sirup, with slight alkaline 
reaction. 

It Differs in Effect from all others, being pleasant to 
taste, acceptable to the stomach, and harmless under 
prolonged use. 

It has sustained a High Reputation in America and 
England for efficiency in the treatment of Pulmonary 
Tuberculosis, Chronic Bronchitis, and other affections of 
the respiratory organs, and is employed also in various 
nervous and debilitating diseases with success. | 

Its Curative Properties are largely attributable to Stim- 
ulant, Tonic, and Nutritive qualities, whereby the vari- 
ous organic functions are recruited. 

In Cases where innervating constitutional treatment is 
applied, and tonic treatment is desirable, this preparation 
will be found to act with safety and satisfaction. 

Its action is Prompt; stimulating the appetite and the 
digestion, it promotes assimilation, and enters directly 
into the circulation with the food products. 

The Prescribed Dose produces a feeling of buoyancy, 
removing depression or melancholy, and hence is of great 
value in the treatment of Mental and Nervous A ffections. 

From its exerting a double tonic effect and influ- 
encing a healthy flow of the secretions, its use is indi-, 
cated in a wide range of diseases. 


Prepared by J AMES E FELLOWS, Chemist, 
48 VESEY STREET, NEW YORK. 


Circulars and Suniples sent to Phyaiéians on application, 
&@ Please mention the Tuzrarsutic Gazerrs. 





SAS ee RWS Soe ae — Sty ee oe Ae bs pays . a eee. ee 
Aye Fa -slee ty son Rant oP 2 iy x i 


Permane 


THE INSEPARABLE STANDARDS OF VALUE | 
ARE PERMANENCY AND ACTIVITY. | 


nt Pepsin. 


ay 


HEN a physician prescribes pepsin and his patient q 
W finds that it “sticks to the paper,” that it forms 7 
a gummy mass “in powders,” he may rely upon it that % 
Fairchild’s Pepsin has not been dispensed; if he has or- q 
dered Fairchild’s, this behavior is positive evidence that j 
he and his patient have been the victims of “substitution.” : 

Pepsins which are hygroscopic, which do undergo upon q 
exposure to air the changes characteristic of peptone, are 4 
offered (in the form of scales and in powder) with preten- j 
sions to permanent quality. 

If a product is sought, of well-proven permanency and : 
of highest standard of activity, Fairchild’s Pepsin is the 
one which will never give cause for complaint. 

Fairchild’s was the original “Scale Pepsin;” the first | 
positively “free from starch, sugar, acid, peptones or any © 
added substance.” The host of imitations of “Scale Pepsin” : 


» bear witness to the value and reputation of the original. 


FAIRCHILD BROS. & FOSTER, 
S2 and S84 Fulton Street, New York. i 
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